- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000036386

1. Entity Name
THE H D SUITE, INC.

Principal Place of Business )
4310 SHERIDAN STREET SUITE 202

-Me}ﬂing Address
4310 SHERIDAN STREET SUITE 202

- FILED
Apr 09, 2005 08:00 AM
Secretary of State

HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt #, etc. S Sulte, Apt, ¥, etC 15t MOORE CR2E034 (10/04)
City & State S B B City & State T 4, FElNumber = Applied For
03-0417682 Not Applicable
e Country ap Country §. Certficate of Status Desired a gf;;gmf:;ﬂuna'
6. Name and Address of Current Registerad Agent 7. Kame and Address of New Registered Agent
—= T = D o Name = = <
Eg .Il:{ (-)r (S)}[}E‘SI‘EI)R?QES%“HEET SUITE 202 Street Address {P . Box Numbef is Not Accaptable)
HOLLYWOOD FL 33021 =
City FL ]Trp Code

8. The above namad entity submits this statament for the purpose of changing s reglstered

the obligations of registered agent,

SIGNATURE

office o registered agent, or both, in the State of Fiorida. [ am familiar with, and accept

Signaturo, tyed or prted name of fegistored agent and tle if appheable

NOTE Ragistered Agent $ignalurs requred whan rainstaticg}

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable {o Florida Departiment of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contributien. [}

10. " OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - o O petete TTiE ' [ Change ] Addition
NAME BARTON, CHAMPE HAME

SIREET ADDRESS | 4310 SHERIDAN STREET SUITE 202 STRECT ADBRESS UEN0ROEGES

oresTp HOLLYWOOD FL. 33021 G- 51 26 04A08A05-80074-005 150,00

TILE VSD T 1 Delete e ’ [T change [ Addition
NAME HARRISON, BARTON NARIT

STREEY ADDRESS | 4310 SHERIDAN STREET SUITE 202 H SIRECY ADDRESS

CiTy-ST-2IP HOLLYWOOD FL 33021 oy -§7- 2P

UILE 5 o o O peiste _f me [ change L] Addition
NAME HARRELL, KENT L RAME

STRELl AUDRESS | 4310 SHERIDAN ST, 5TE 202 _ SIREET ADDRESS

CrvSIIP | HOLLYWOOD FL 33021 ) CITY-5T-2P

i - 7 Delete TE T Change [ ] Addilion
NAME H IAME

CIREET ADDRESS _ SIBLET ADDRESS

CHY-Si-21F CLIY-81-7IP

Tine o - Cpeele  § o7 T Chenge (] Addition
NAME MAME

STREET ADDRESS STREET AODRESS

Cliy-ST-2P Cliv-5i- £iF

i - ) 7 potels TE Clohange [ Addition
NAME MNAME

STREET ADORTSS STRFET ADDRESS

CITY . S1-21P PR CITe-S1-2IF

t2. | hereby cerlify that the Informatior sugplied with this filing does not qualify for the exemption stated in Section 1 19.07(3HD, Florida Statutes. 1 further certify that the infarmation

true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
this repordt as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
empowerad.

indicated on this repert or ¢ su?gl menjal

SIGNATURE:

F.a '

repfrt i
of the corparation or the ieceiver or ffustee pmiyowerad 1o execute
changed, or on an attachmeylt with ah addiGes] wijh all other |

ar lbn Ha{r:ia (4%

0

q54-212-2\12

h i
flcy{im MTYFEDFR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

OBELAM 05

Dayrara Phane ¥




