FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

*
DOCUMENT #P02000134441 05-09-2006 90092 031 ***150.00
1. Eniity Name
HYLART ENTERPRISES TWQ, INC.
Principal Place of Business Mailing Address ; T
1970 NW 22ND ST. 1970 NW 22ND ST.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s v AR M0 AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
8§2-0579447 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese';esqﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nams

STUPARTIZ, ALAND

900 E ATLANTIC BLVD, STE 17 Street Address (P.O. Box Numbar is Not Acceptable)

POMPANQ BEACH, FL 33060

City FL | Zip Code

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

| 'SIGNATURE
Signature, typed of printed nama of registered agent and tile it applicable. {NQTE: Registeret Agent signalure required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9, Elaction Campaign Einan:ing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VAD ﬂpelele TMLE [} Change [ Addition
NAME HOLTZ, HYLDA S NAME
STREET ADDRESS | 1970 NW 22ND ST, STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33089 CITY-ST-21P
TITLE PSTD 1 Celate TITLE [] Change [ Addition
NAME HOLTZ, HYLDA S NAME
STREETADDRESS | 1970 NW 22ND ST. STREET ADDRESS
CITY-S1-21P POMPANO BEACH, FL 33069 CITY-ST-ZiP
TITLE VD [ Delele TITLE [ Change  [] Addition
NAME HOLTZ, EDWARD NAME
STREET ADDRESS | 1970 NW 22N ST STREET ADDRESS
CITY-S1-ZiP POMPANQ BEACH, FL 33069 Ciry-S1-2IP
TILE O pelele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplieg with this filing does not qualiy for the exemplions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment,with an address. with gl other lige empowered.

SIGNATURE: Lb- A, 9-A7-06

SfGMArJRE AND TYPED DR PRINTED NAME D&IGNING OFFiCER OR DIRECTOR Date Daytims Phore #




