- y—

FILED

‘2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

ANNUAL REPORT =

f State
DOCUMENT # P02000133069 Secretary o
1. Entity Name 05-05-2004 90199 023 ***150.00
MICHAEL S. HILF SERVICES, INC.
Principal Place of Business - Mailing Address
160-HERONBAY DRIVE C/O BERNGARD & ASSOCIATES, INC. «3U/7U319
APF6T6 6421 CONGRESS AVE. , SUITE 100
-CORAL-SPRINGS, FL-33076— LS BOCA RATON, FL 33487 US
T e ISR R
o394 L asnerw St <

.Suite. AplL. #, elc. Suite, Apt. #, etc. 04302004 Chg-P _ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Poca farod | FL 30-0136399 ot Aopicalls
:.32%3 4 —}g Cour&ySA Zp . Cauntry 5. Cerlificate of Status Desired O ?g';?qlﬁ?:gio"al

6. Name and Address of Current Hegisfered Agent 7. Name and Address of New Registered Agent
- - ) - Name — . - -
BERNGARD & ASSQCIATES, LTD., INC :
6421 CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 100
BOCA RATON, FL 33487
City ) FL I Zip Code

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

]

SIGNATURE ; .
Signatura, typad or printed name ol registered agent and titls i applicable. [NOTE: Registarad Agant signature required when remnstatng) DATE
FILE-NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TILE O Change [ Addition
NAME HILF, MICHAEL S SN B
STREET ADDRESS | 1460-HERON-BAY-DRIVEAPT- 816 STREET ADDRESS [O38Y L) &rod Eg AT Sudd
CIY-ST-2F | GORACSPRINGS, FL 33078 CITY-ST-2IP QQC’A Ragor FL 33¢¥23
TTLE 3 7 Datete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS

# CITY-ST-71P CIY-§T-21P .
TITLE ) O petete TITLE [ Change = [ Addition
NAME - NAME

- R - - e - = s --

—~ STREET ADDRESS. e - - : STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TILE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP OITY-57-217
TIMLE [ Delete e [ ctengs [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE ] Delete TITLE [ Change  [] Addition
NAME ' NAME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and acefhte and thalfmy sigrjature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the r te this repdht as reglired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay e emp@wered.
SIGNATURE: 2 Y-30-0  959.588997
/SIGN{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERRR DIFECTOR Data Daytima Phone #




