FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # P0300007781 1 03-02-2005 90072 025 ***150.00
1. Entity Name : e .
HAYHAMBRE, INC. -
Pr!nclpa] Place of Business Mailing Addrass ’
90800 OVERSEAS US HIGHWAY #1 90800 OVERSEAS US HIGHWAY #1 20017476
MILE MARKER 90.5 MILE MARKER 90.5 .
TAVERNIER; £L 33070 ) TAVERNIER, FL 33070
T s )AL A

Suite, Apt. #, etc. Sults, Apt. #, ete, , 01212005 ' Chg-P CR2E034 (10/03)

City & State City & State 4 FEI| Number . . Applied For

: SR e ——- 1.-20-0098135 --- - [ ~[Not Applicate | -
dp Country zp Country | 5. Centificars of Staws Desrea [ fggesq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg!stered Agent
' Name
WOLFE, LAWRENCE H —
2514 HOLLYWOOD BOULEVARD ' ' | Steet Address (P.0. Box Number is Not Acceplabla)
SUITE 508
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad offica or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent. -

SIGNATURE i
Slgnature, typed or printad name of fegi agont and iiia (NQTE: Ragistared Agent signature raquired whan reinstating) DATE -
" FILE NGWNI FEE IS $150.00° " | 9 Electon Campaign Financing $5.00 Mey B - T
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . D O Delste TME OChange  [J Addition
NAME ‘PRIU, NORBERTO NAME .
STREETADDRESS | 50800 OVERSEAS US HIGHWAY #1 ' STREET ADORESS
cy-s1-ap TAVERNIER, FL 33070 _CITY-ST-ZIP
TmE D Opetste . f mMe . O change [ Addition
NAME . FUCARACCIO, GERMAN NAME
STREET ADDRESS | 90800 OVERSEAS US HIGHWAY #1 STREET ADDRESS |-
CY-ST-2P TAVERNIER, FL 33070 CITY-ST-1P
TINE : ‘ 0O Delet TME [Jcheange [ Addltion
NAME SUME -
STREET ADDRESS - STREET ADDRESS
CMY-ST- 2P, . —— I e R e CMYSTaTP | L e = L i o e 300 s s SELEEEG S
TE ] . [ Delete . TME O Crangs [ Addilon
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CY-ST-2 LiTY-SU-7p
TmE ' O Delete Tme . . Oichange [ Addition
NAME . HE .
STREET ADDRESS STREET ADDRESS
. CTY-ST-ZP . CITY-SF-ZP
ThE : L3 Delety e [ Crangs [ Addition
NAME . o WAME .
STREET ADDRESS . ‘ STREEFADDRESS |
CY-ST-ZP | . CITY-S3-ZP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the examption statad in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature ghall have the same legal effact as it made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execttgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

* “changed, or on an attachrment with an address, with all other II powered. .
eln\es’ %05 ¢57-58%Y
Dl;h Daytime Phane #

SIGNATURE: ___.éy
FANATL

NAME OF BIGNING OFFICER QR DIRECTOR

A



