* ° 92005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000013502

1. Entity Name
H&B FUND OF SOUTH FLORIDA, INC.

Secretary of State

03-07-2005 90290 022 ***150.00

Principal Place of Business

815 PONCE DE LEON BLVD STE P-201
CORAL GABLES, FL 33134

Mailing Address

815 PONCE DE LEQN BLVD STE P-201
CORAL GABLES, FL 33134,

ARUULOJIY

2. Principal Place of Business 3. Mailing Address

TN AU A

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

01042005 Chg-P CR2E034 (10/03)
City & Statg City & State . EEI Numnizer ol Applied For
{ { 'BE':(" 1 2 L(— 3 b Nt Applicable
e Country Zip Country 5. Centificate of Status Desied ~ [J §8'75 Additional
6o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . Name ~ . ) B .
LANGSTADT, OLIVER I =
815 PONCE DE LEON BLYD STE P-201 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City - FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signoture, lyped or printod namo of rogistered agend end tite ¥ applcabla, '

(NOTE. Registergd Agant signalurg required whan cginstating) . ) DATE

‘  FILE NOW!!. FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. !

10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TME PVTS [ Dekte TLE 8 O ctange [ Addition
NAME STUART, T DARRYL HAME H

STREET ADDRESS | 815 PONCE DE LEON BLVD STE P-201 STREET ADDRESS

CIrY-ST-2IP CORAL GABLES, FI. 33134 cmy-sT-2P

TILE O delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete TILE [ change [ Addition
NAME ) : NAME

smeerAoDRESs | T T . - =~ ~—f smeeranoress | - - — e e el -
‘CITY-ST-2IP CRY-ST-2P

ME -~ . [ petete L O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§T-21P

WILE [ Detete TME [ Change  [] Addition
NAME AME .

SIREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2P )

TIME O veletz TILE [ Change [T Addition
NAME NME .

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. I hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 1 19.0753)0), Florida Statutes. 1 further certify that the information

indicated or: this report or supplernental report is true and accurate and thal my signature shall have the same legal e

fecl as if made under oath; that | am an olficer or director

of the corporation or the receiveper trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
¥ith an address, with all other likg empowered,

changed, or on an attachmeg

SIGNATURE

2o Gl 56()'-:

\!L.It}gm

Daytrng Phvang #

=N




