|
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 :
' c

DOCUMENT # P02000134441 cretary of State
1. Entity Name
HYLART ENTERPRISES TWO, INC. -
Principal Place of Business Mailing Address
1970 NW 22ND 3T. 1970 NW 220D ST
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
R RS AT
Suite, Apt, #, etc, Suite, Apt, #, aelc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0579447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg{i&?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama :
STUPARTIZ, ALAND
900 E ATLANTIC BLVD, STE 17 Street Address (P.O.-Box Number is Not Accaptable)
POMPANOC BEACH, FL 33060
City FL l Zip Cede

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature. typed or prnted nama of registered sgent and title it applcable (NOTE. Ragistared Agent signature requirec when reinsialing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delais TMLE [ Change [ Addition
NA , HYLDA S NAME P
e somess | 1500 ne 2 UD0OOD7EIEDS -
STREET ADDRESS | 1970 NW 22ND ST. . STREET ADDAESS " p '{ Sl )
anv-s2p | POMPANO BEACH, Fl. 33069 oY-s7-2P U5/ 240730043006 150, 00
TITLE VD [ Daleta TMLE [ Change (] Addition
MAME HOLTZ, EDWARD NAME
STREETADDRESS | 1970 NW 22N ST STREET ADDRESS
CITY-S8T-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-8T-21P
TTLE ) O petets TITLE [C) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME [} Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE 3 Delete TITE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7P
12. | hereby cenifz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @ orad 10 ex this report as raquirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all ot e empowered,

SIGNATURE:

'RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OREIRECTOR




