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: | FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

- e
N

ANNUAL REPORT
ecretary of State
DOCUMENT # P020001 31 91 6 04-26-2004 90516 003 ***150.00

1. Entity Name

HFE PROFIT RECOVERY, INC.

Principal Place of Business Mailing Address 5
S WEST-EYRRESS- CREEKROAD-SHTFE-264- 4040598
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ]
1000 N.W. 65TH, S5T. SUITH 24000 N.W. 65TH.ST.
ile, Apt. #, elc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, efc 04052004 Chg-P CR2E034 (10/03)
#200 #200
City & State City & State 4, FEI Number Applied For
FT. LAUDERDALE FEL3330% FT. LAUDERDALE_FL 33309 22-3886690 Not Applicable
zp Country Zp Gountry 5. Certificate of Status Desied  []  $8+73 Additional
Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVALHO, PETER
P WEST-C¥PRESS-CREEK-ROAD-SHHTE-204 Street Address (P.O. Box Number is Not Acceptable)
: FT. LAUDERDALE, FL. 33309
City FL Zip Code
8. e above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
%
SNATURE
. Signature. typed or printed nameé of registered agent and litle if applicabla. (NOTE: Registerad Agent signature réguired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Dekete TILE X change [ Addition
NAME CARVALHO, PETER HAME 1000 N.W2.65TH. ST, SUITE 200
STREET ADDRESS. | 4FE-WEST-EYPREGS-GRECICREAD-SUITE84 sTREETARESS | FT, LAUDERDALE, FL, 33309
CITY-$7-2P FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
T O Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TILE O Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE (3 Delete THILE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
THLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
12. | hereby certify that the information plied with this fillng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppl tal report is true and accurat that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
ofhthe c%rporalion or lhegeceiv . " e this, epog1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al \ n attac \ er like empdwere:
changed, or on a me) i %7,5‘ A
SIGNATURE: ’ CARVALAO 422-0% P54 772-7878
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIREGTOR Dals Daytime Phone #




