2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000052297 Secretary of State
1. Entity Name
: 05-03-2005 90084 048 ***150.00
HILLSBOROUGH COUNTY  CORPORATION
Principal Place of Business Mailing Address
1401 UNIVERSITY DR STE 200 1401 UNIVERSITY DR STE 200 FUUE VT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10‘{04)
City & State City & State 4. FE| Number Applied For
LO0-099/55 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J 58'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ.

200 E BROWARD BLVD 15 FLR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registared agent and tille it apphcable {NOTE Registerad Agant signature raquirad when rainstating} DATE
FILE NOW!Y! FEE IS $150.00 | . N )
E 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fefa Will Be £550.00 | Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. oF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O petete TITLE e [ Change Addition
NAME NAME Ezratth, fzhak K
STREET ADDRESS seeraooness | 1401 University Dy, #200
o572 arv-si-ze | Coral Springs, FL 33071
TiLE [ Detete e \{FS O chaage  [X] Adaiion
NAME NAME Fant, Alan J.
STREET ADDRESS steeer anoress | 1409 University Dr. #200
CHTy-S1-21P crv-st-2e |Coral Springs, FL 33071
TiiLE 7 Dalete TITLE vT 1 Change m Addition
NAME HAME Costall
STREET ADDRESS sireet aooress | 1401 Un?v'ng;c“';aor? 1.200
CITY-ST. 2P orvst-2f \Coral Springs Fl 23071
e O Delete e V - T (I change X3 Adation
NAME NAME Norwalk, Richard M.
STREET ADDRESS sreeranoress (1401 University Dr. #200
Cy-Si-2P _ orv-st-zp (Coral Springs, FL 33071
TITLE [ Dealete TILE V 7 Change WAddition
NAME NAME N. Maria Menendez
STREET ADDRESS st aonress (1401 University Dr. 4200
CHY-ST-ZIP av-si-ze Coral Springs, FL 33071
TITLE [ Delete TTLE s [ change w Addition
HAME NAME Corban, Paul
STREET ADDRESS sweeraooress {1401 University Dr, #200
CITY-ST-21P crv-st-ze - Coral Springs, FL 33071

12. { hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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; 1hat | am an officer or director
of the corporation or the Trex, Or frustee empowered Jo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftathment with an address, with allAther like empowered,
T cons HPEHS_emg i
SISRTTUAE AND TYPED BR PRINTED NAMEOFSIGRING OFFICER OR DIRECTOR Date Daywhs “hofle

SIGNATURE: _/ . Maria Menendez, Vice Fres




