2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000052306

1. Entity Name

HILLSBOROUGH COUNTY Il CORPORATION

Principal Place of Business

1401 UNIVERSITY DR STE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DR STE 200
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, efc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90084 049 ***150.00

Bl

GRANT, MARK F ESQ.
200 £ BROWARD BLVD 15 FLR
FT LAUDERDALE FL 33301

Suite, Apt. #, oto. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
K0 -09T/694 Not Applicable
i i Count it
Zie Cavntry e ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of printed name of registerad agent af\d tife of appicable

(NOTE Registarad Agent signature requited when reinstaing )

DATE

FILE NOW!H! FEE IS $15000 -
-+ After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1 Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T Oslete TLE il [Tchange D Adeition
HAME NAME c2rettl, tzhak
STREET ADDRESS STREET ADDRESS Univare:
CIFY-ST-2IF orv-st2e | Coral Spﬁv: iSity Dr. #200
T 1 Deleta T VAS 88 Fi-as071 Clohange (X Adaition
NAME NAME Fant, Atan J.
STREET ADDRESS seesaooress | 1401 University Dr, #200
CITY-ST-2P arvstzz | Coral Springs, FL 33071 )
NiLE 3 Delete TITLE vT [J Change ﬂAdditiun
NAME NAME Costello, Richard A.
STREET ADDRESS STREET ADDRESS (1401 Universuy D
r. #200
CIFY-5T-2IP orv-si-22 Coral Spr _EL 33071 ]
TITLE 3 Delets TITLE v J Change m Addition
NAME NAME Fm 10 R!cpard M.
STREET ADCRESS STREET ADDRESS ni’versny Dr, #200
CITY-51.2P arv-st-zp - Goral Springs, FL 33071
nIE O Delete e NV O Chenge %] Addition
NAME NAME N. Maria Menendez
STREET ADDRESS stheer aooress (1401 University Dr #200
OITY-ST-2P erv-st2e Coral S, .
g [ Delete TIHE <] [ Change ﬁ Addition
NAME NAME ?sol’bal'l.‘p&IJ!
STREET ADDRESS STREET ADDRESS 1 University Dr. #200
QTe-si-2p ovsrze  Coral Springs, FL 33071

changed, or on an [ with gn address, with

SIGNATURE:

12. | hereby certify that the informatien supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowerad tohex$iute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered

3 (854 7531730

FFICEWECTDR ate

Daytene Phone #




