2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000063971

1. Entity Name

M HYMAN ENTERPRISES, INC.,

1

Principal Place of Business

1074 NW 97 AVE
PléANTATION FL 33322
u

1074 NW

Moted AS of 7/ /0¥

Mailing Address

97 AVE

PléANTATION FL 33322
U

2. Pri Place of Bujiness 3. Mailing Addrass
PP ) 9200 Ticel 995 prid 93nd Zoar.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90050 009 ***150.00

50016592

WA

5P o # ot Suits, Apt. #. etc. 15t MOORE CR2E034 {10/04)
/ /1#’29—-‘)50/1}, ﬂ/ﬁ'ﬁf‘f‘ﬁ//‘:a n/ -
City & State City & State A 4. FEl Number Applied For
%ﬂ-fc[fﬂ' Lo Ard o oZ-O - /f—L‘;’ 2 22 <./ Not Applicable
Zip Country Zip Gountry ~ ; $8.75 additional
- 5. Certificate of Status Desired (] .
2 539# USA 3332y US A Foe Required

6 Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HYMAN, MICHAEL J
1074 NW 97 AVE
PLANTATION FL 33322

Narme

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

City

FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of chéng’mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registarad agent and nile it applcablke

(NOTE Registerad Agant signature requiréd when réinslating DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added lo Fees
10, OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #+1
TMLE P O petete TITLE [J change [ Addition
NAME HYMAN, MICHAEL J NAME
STREET ADDRESS | 1074 NW 97 AVE STREET ABDRESS
Cry-51-2Ip PLANTATION FL 33322 CITY-§7-2IP
THLE O Deletg TITLE T change  [J Acdition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CIFY-§7-21P CITY-§1-21P
TILE [ Delete TI1LE [T change [ addition
NAME T T NAME - -
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CItY-SI-ZiP
TIRLE [ Detete THLE [J change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P CITY-51- 2P
nTLE O elete 1L [dchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 3 Detete TIE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIY-51-21P ¢ITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 an attachment witly an address,

th all r like empowered.

%7-957—4755

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

2/ fer

Daytme Phone #




