2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P03000084800-

HAWGHUNTER GUIDE SERVICE, INC.

Principal Place of Business

1000 N. STATE RD. 7
HOLLYWOOD FL 33021

Mailing Address

1000 N. STATE RD. 7
HOLLYWQOD FL 33021

2. Principal Place of Business " 1 3. Mailing Address

Sutte, Apt. #, aic

Sutte. Apt. #, eic.

FILED

Feb 04, 2004 08:00 AM
Secretary of State

M

L

I

\I

JI

4TH FLOCR

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

MIAMI FL 33145

MOORE CR2E034 {11/03)

Cily & Stale i City & State 4. FEI Numier Apphed Far
Not Applcable

Zip Country Zip Courtry ] $8.75 Acdiional

5. Certificate of O - itional
Certificate of Status Desued O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smnature ypad or proted name of registerea ageant and tile f applicanie (N3TE Regstared Agent signailure required when rainstaling} DATE
FILE NOWHI FEE IS $15000 , . N
5. Fi
Aty 001 Fep oS00 S Carpy s 85,00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD ' o 1 Desete e CIChange [} Addifion
NAME CARBONE, FRANK J NAME 5 LOBOO0O34305
STREET ADDRESS | 1000 N. STATE RD. 7 STREET ADGRESS J2405/04-80102-022 150,00
CITY-ST-2IP HOLLYWOQD FL 33021 CilY-53-2P
TME T 3 Deiete LE [ Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 7P CITY-$T- 2P
TILE [ Delete TILE O Ghange ] Addition
I i ) ="
STREET ADDRESS STREET ADSRESS
Y -ST- 7P CITy-5T- 2te
e } J Detete e O3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CiTy-5T-7P
e ) 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
iTv-st- 2 CITY-ST- 2P
TITE [ pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 29 CITY-ST-2IP

ate and that my signature shall have the same legal &f
e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | heraby cartify thai the |nformaticn supplied wnth this filiny g does not gualify for the exemption stated |n Section 119, 07?3‘]('} Florida Statutes. { further cenify that the information
indicated on rhls report or suppiementa ala true an :

fect as if made under oath, that | am an officer or director

Y /,-.27%’4/ ?ry-32 I“’///}' |

Date Daytime Prana &




