—~——2004-FOR-PROFIT- CORPORATION‘““'*‘"‘ FILED
" - ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000036386 ecretary of State
1. Enlity Name 04-19-2004 90259 043 ***150.00
THE H D SUITE, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN STREET SUITE 202 . 4310 SHERIDAN STREET SUITE 202 : vildbiyg
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
Suite, Apt. #, etc. Suite. Apt. #, etc. MOCRE CR2EQ34 1 1f03
City & State City & State 4. FEI Number Anplied Far
' 03-0417682 Not Applicatie
2P Country &P Country 5. Cerlificate of Status Desired [ ?g;gi Lﬁzﬂ“"”a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EgrggﬁEélﬁgﬁlES%REET SU|TE 202 ST ) Street Address (P.O. Bo'x Number is Not Acceplable}
HOLLYWOOD FL 33021 '
City ' FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . .
Signature. typed or primed name of registared agent and titke if applicable. [NOTE: Registered Agenl signaiura requited when reinsiating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITiONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TILE © [Change  [J Addition
NAME BARTON, CHAMPE . NAME
STREET ADDRESS 14310 SHERIDAN STREET SUITE 202 STREET ADDRESS
Ciry-57-2IP HOLLYWOOD FL 33021 ’ CrTY-ST-ZIp .
TITLE VSD ) Delets TITLE [ Change £ Addition
NAME HARRISON, BARTON ’ NAME
STREET ADDRESS | 4310 SHERIDAN STREET SUITE 202 STREET ADDAESS
oiTY-ST-2P HOLLYWOOCD FL 33021 CITY-ST-7IP
WE Secce Tq_ ,\( |:| Dalete TILE ) ] i _ [ Change_ Mu_qilion
NAME _ : }/ ‘r‘ P — B NAME it Tt S B,
STREET ADDRESS nga‘c'Shc’r e §T §Te 202 b R . JR
my-ST-ZIP H“ “U ) fL 3?0 21 ory-st-ap”
M [J velete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-24P . CITY-$7-21P
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-2IP
TME [ oelate TITLE ’ {JCrange  [J Addition
NME NAME :
STREET ADDRESS STAEET ADDRESS
CHTY-57-2I9 ﬂ 5 L CITY-ST-2P

5 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
fike empowered.

e | (’APF oY '

D oﬁmmﬂkﬁu’s OF SIGNING OFFICER DR DIRECTOR Datd Daytime Phane #

indicated on this report or supplepriental repgft is true and
cf the carporation or the receiver'or trustee €mpoweredrio
changed, or on an attachment Avi j




