2004 FbR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # P03000027704

Aug 12,2004 8:00 am
Secretary of State

1. Entity Name

HSV1, INCORPORATED

i

08-12-2004 90005 002 ***150.00

Principal Place of Business.

Mailing Address

19426 0P GREEKCRVE 19426 GHFE FEEKCRVE
BOCARATON . 33434 BOARATCN AL 33434
Suite, Apt. #, etc. . Suite, Apt. #. etc. 08042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
; 4 - ZODSZH’L{' Not Appiicable
ze l County & Country 5. Certificate of Status Desired O $8.75 Additional
; . Fee Required
1~ — — — 6. Name and Address of Current Registered Agent- =~ --————[~ ——. —-—.7; Naine and Address of New Regisierad Agent-™" -~ — - ——
Name

DAVID YUDENFREUND, CPA, P.A.
6350 BRAVA WAY !
BOCA RATON, FL 33433

o

i
il

Street Address (P.O. Box Nurmber is Not Acceptabie)

kY

-

City

Zip Code

FL

. 8. The abeve named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of i_:lorida. t am familiar with, and accept

the obligations of registered agent.

“Loare,

SIGNATURE

{Signature, typed or printed narme of registered agent and title il appHcaDle._
. i T

{NQTE: Registered Agent signature required whan reinsiating})

DATE

e B e - . R e I A
** FILE NOWH! FEE IS $150.00 9. Election Campaign Financing- | $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
& e pue by September 8, 2004 TrustFund Contribution. .+ Added to Fees corporaticn did not receive the prior notice.
. ! -
10. ] ! OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘mes P v ‘ O Beiete TITLE o . [ Change - [ Addition
NAME VIENER, HILARIE S NAME
STREET ADDRESS | 19426 CHAPEL CREEK DRIVE STREET ADORESS
crv-s2¢ | BOCA RATON, FL 33434 CITY-5T- 2P
TITLE ' C1 Delete TME O] cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE R O Delete TITLE - T T T DO changg T [ Aadition |
NAME . ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZF CITY-§7-2P
TLE O pekete TIMLE [ Change  [J Additiey
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZP : CITY-§7-2P .
_EILE o :‘_: o _‘ - e |:] Delete meT 7| L e Change ; 3 Asgition
NAME ‘r .} NAME - A et e s e em o Dame—m — e
STREET ADDRESS |’ e ' Lé : L e STREET ADDRESS N YPGU G wOp L0 fuf Pl L
P T R (I A tar i it esss - R omvienzp TETLEARY ] ZO0MOUNOS JANY ' o0y Fasiin) ot s
TRETTT Tk = Rttt U 1 N STTE - - — s v e v - e 1] Change -—- [} Addition-
NAME 3y - RO S U AR S SN N VU S SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CiTy-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:'

changed, or Qn an %ttachment with an address, with all other like empowered,

-

8|S104  aulag 4

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prona #




