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

05-03-2005 90151 031 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000052380

1. Entity Name
HILLSBOROUGH COUNTY IV CORPORATION

Principal Place of Business

1401 UNIVERSITY DR
SUITE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DR
SUITE 200
CORAL SPRINGS FL 33071

il

20054670

GRANT, MARK F ESQ

200 E BROWARD BLVD
16TH FLOOR

FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address ||I|i |" I I”“I ‘l |”\ IIMI’ " |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20~06991965 Not Applicable
Zi Count Zy Count it
© ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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

SIGNATURE

Sgnature, typsd of prnted name of ragisterad agant and tile if apphicabla (NOTE Registersd Agant signature raquirad when raingtating) DATE

'FILE NOW!! FEE IS $150.00

. . ) o : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00- Trust Fund Contribution. [  Added to Fees
M ke Check Payahle to Florida’ Department ‘of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e O Gelele e DP [ Change m Addition
NAME NAME E2zrattl, tizhak
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP C4°, Uﬂlversﬂy Dr. #200
oral Sﬂﬂngs, El 23574
g [ Delete TITLE VAS [ Change m Addition
NAME NAME Fio
STREER ADDRESS STREET ADDRESS 1 Umversity Dr. #200
CITY-§T-2 CITY-ST- 2P COI‘&| Springs, FL 33071
e 3 Delete TITLE O change ﬁ Additian
NAME NAME 0. Richa
STREET ADDRESS STREET ADDRESS ?ﬁ'ﬁjnfvem ET%ZOO
CITY-57-27 crv-st.ae |Goral Springs, FL 33071
TILE O Celete TITLE Vv ] Change wm‘ldition
NAME NAME Norwatk, Richard M.
STREET ADDRESS smeetancress (1401 University Dr. #200
CITY-ST- 7P erv-si-ze [Coral Springs, FL 33073
Lijiks O Detete TINE [ change ﬁ] Addition
NAME NAME N. Maria Menandez
STREET ADDRESS sreeraooess 14071 University Dr. #200
CITY-ST-2IP ar-si-z2e - Coral Springs, FL 33077
p-

MILE O Delete TILE B4 O thange Addition
NaE NAME ~Torban, Ftau' . m
STREET ADDRESS STREET ADDRESS 1401 Umversﬂy Dr. #200
CITY-ST-21P av-st.ze | Coral Springs, FL 3307)

of the corporation or th
changed, or on &

f
SIGNATURE: [

all other

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trustee e%ed o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
achmenfwith ap address, wi

like empower
f]@a Menendez, Vice Presigen) 51/33/05' (954) 753-1730

MGIGHAMTURE

OR PAINTEDNAME O SIonTlG OFFICER-ER MRECTOR

Cete Daytrne Phone #




