2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000049099

1. Entity Name
HEARING TOQ, INC,

08-03-2004 90003 028 ***150.00

Principal Place of Business

15 S GOLFVIEW ROAD
LAKE WORTH, FL 33460

Maiting Addrass

P O BOX 3364
PALM BEACH, FL 33480

4066373

2. Principal Place of Business 3. Mailing Address

LI I\I\iIIIHI\I\II\IHIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, efc.

07282004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
D ~ 0148 ¥ Not Applicable
- Zi C o
Zip Country i ountry 5. Certificate of Status Desired [ $8'75 A‘ddnmnal
Fee Required
— - =6..Name and Address of Current Registered Agant. . 7. Name and Address of New Registered Agent.
) Name

MANUEL, ANITAE

44 COCONUT ROW STE T-§

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City

FL [ Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of regrslered agenl and Litle it applicable.

(NOTE: Hegistured Agant signatura requised when rainstating) o LI

GATE | ., 4. .

_FILE NOW!l! FEE IS %150.00

D“e by Septeml:er 8, 2004 Trust Fund Contribution.

- 9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

‘In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. + ADDITIONS/CHANGES TO GFEICERS AND DIREGTORS N1
TILE PSD [ Deiete e [J Change [ Addition
NAME STEKLOF, PHYLLIS Hamg

STREETADDRESS | 15 S GOLDVIEW ROAD STREET ADDRESS

GITY-5T-21P LAKE WORTH, FL 33460 CITy-ST-2IP

Tne [ pelete TiILE ) Change [ Addition
NAME NAME

STREET ADDRESS {° STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

THLE [ Detete TILE [ Change ] Addition
NAME -- NAME

STREET ARDRESS STREET ADDRESS

CITY-S7- 7P CIiY-ST-7IP

TITLE [ detete Tme [Ichange ] Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-5T-2P

TILE 3 Delele TITE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip iy -57-21P

TITLE O Dalete TE ~. [[] ddition
NAME HAME - ..

STREET ADDRESS STREET ADDRESS o : 0.,
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this rapcn or supp lemental report is trus and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or lhe-resgjver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an a

ith an address, with all other like empowered.

SIGNATURE:

N Ro- 04\

et =
SIGNATLIH B AND TYPED OR PRINTED NAME OF SIGNING OﬁFICER OR DiHECTLR\ Tate

Davytima Phone i




