2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P04000052352 Secretary of State
1. Entity Name 05-03-2005 90084 050 ***150.00
HILLSBORQUGH COUNTY lii CORPORATION
Principal Place of Business Mailing Address
1401 UNIVERSITY DR STE 200 1401 UNIVERSITY DR STE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33071
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
AO-0O ??/35_3 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O ?c-:ae gi:,?;mnal
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 15TH FL Street Address (P.0. Box Number is Not Acceplable)

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed of printad nama of. registerad agent and titla it applicabe (NCTE Regsterec Agant signaturs reguired when reinstating} DATE
"
Anef]nlis lio:fws |’=:eEeE\:IS|I |$;:%‘5’2000 9. Election Campaign Financing  $5.00 May Be
3 Yy 1, ; 8 Trust Fund Confribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete T {7 Change m Addition
NAME NAME %zratti ttrhak
STREET ADDRESS sheer aooress | 1401 Uﬂf\‘ersﬂy Dr. 8200
Chy-S1-21P CTy-51-71P c°’a'3prqu -3 Q,‘.%a 24
LE ] Delete TIE VAS (3 Change /wAddilion
NAME NAME Fam Alan J.
STREET ADDRESS STREFT ADBRESS
¢y srAsz cnYEs: Z[I,F 1401 Umverslty Dr. #200
- T Cora) Springs, 133074
THLE [ belste TI5LE [ Change Addition
icher

e wr (Gl BRI Br. 200
STREET ADDRESS STREET ADDRESS Springs, FL 33071
CITY-ST-7IP CITy-§T-2p Coral Springs,
AIILE 0] Delete L Y [ Change mAddition
NAME NAME Norwali. Rirharet M,
STREET ADDRESS streetaponess | 1401 University Dr. #200
OnY-si-zp ) CITY-ST-2IP Coral SDﬂnM'r 1
TILE 1 pesete TITLE [3 Change mAddiﬁon
NAME HAME N. Maria Menandaz
SFREET ADDRESS sweeraooress | 1401 University Dr. #200
CITY-ST- 2P ary-sr-ze Coral Springs,.FL 33073 ,
TRE O delete TITLE [ Change mAGdilion
NAME HAME orban, Paul
STREET ADDRESS smecr ooress | 1401 University Dr. #200
GIFY-ST-ZF oIvY-S$T-2IP Coral Sprlngs FL 33071

12. | hereby carnz that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatcon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made undar oath; that | am an officer or director
of the corpaoration er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on a attachmenwith an address, with gl other like empowered
p 3’( . Maria Menendsz, Vice President %g/gf (954) 753-1730
\.nmrﬂmnhnp_r_vlsj.dn FRINWFHCEI(QR nm‘icmn Date Daytme Phane #

SIGNATURE: }




