2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P02000046378 ecretary of State
1. Ently Name 04-20-2004 90014 022 ***150.00
HIRSEL ENTERPRISES, INC.
Principal Place of Business Mailing Address )
4621 B BOUGAINVILLA DR. P.0O. BOX 2184 54
LAUDERDALE BY THE SEA FL 33308 POMPANO BEACH FL 33061 03 7 029

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1103)

! P l'). .Y P
City & State City & State 4. FEI Number "H’s Appiied Far
AP‘ULIED F(!)R Not Applicatle
Zp Country zp Country 5. Certificate of Status Desired O ?eae gg] :l?edcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent

e T Tk sk i - o SR b S R DDk s Sy oTean T RRSD BRSSO e ST

~.Name_

T e T i, e R e fem v % e s SIS ST

- TS

4R6E’2A1VELBL(’)8éXI|Ef\)I\I/ILLA DR. Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA FL 33308

City FL Zip Code

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

SIGNATURE
Signature, fyped or prnted name of registered agant ang titke if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees
OFFICERS AND D{RECTORS l 1" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ change [ Addition
NAME REAVELL, DAVID | NAME
STREET ADDRESS | 4621 8 BOUGAINVILLA DR. STREET ADDRESS
CHY-ST-2P LAUDERDALE BY THE SEA FL 333208 CITY-ST- 2P _
TIme v O Detete TME ] Change [ Addition
NAME REAVELL, ANDREW D . NAME
STREET ADDRESS |2 CANHAM CLOSE STREET ADDRESS
CrY-§T-2P | KIMPTON, HITCHIN, HERT, U.K. CITY-ST-ZIP )
THLE v 7 7 Delete THLE EI Changs [ Addllwn
== NAME*~~*="| REAVELL"HELENAJ— ~ ===~ .= = -~ & ==, - NAME T T T TS TR T T e e T e
STREET ADDRESS |2 CANHAM CLOSE STREET ADDRESS
CITY-ST-21P KIMPTON, HITCHIN, HERT, UK. CITY-ST-ZIP .
TITLE O Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s1-2P o .
TILE 3 elete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS -
CITY-S7-2IP CIy-S1-7iP )
me ‘ 3 Delete T - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2IP A CITY-ST-2IP

12. | hereby certify that the infarmation suppti
indicated on this Agport or supplemental r
of the corporation §r the receiver or trust

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Sort is true and accurate and that my signature shall have the same legal effect as if rade under oalh; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an §ttachment with an adfifesq, with all ¢ther like empowered.
SIGNATU Ték M iAn QE:AN&_L 0l b_q '04- sy~ 873 -3s]

SIGNATURE ébQ;mmu NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prone #




