' FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089502 04-29-2005 90208 005 ***150.00
1. Entity Nama
B HSB, INC.
Principa! Place of Business Mailing Address
1035 COLLIER CENTER WAY #8 1035 COLLIER CENTER WAY #8
NAPLES, FL 34110 NAPLES, FL 34110
= o v ARG AU IR
1001 Corporate Ave . 909 Lake Carolyn Pkwy.
Suite, Ap1. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 {10/03)
111 150
City & State City & Slate 4. FEI Number Applied For
N Port F Irving, TX 30-0267375 Net Appicable
Zip i Country Zip Country " X $8.75 additional
34289 USA 25039 USA 5. Certificate of Status Desired ] Fae Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Corporate Creations Network, Inc
1840 SW 22ND ST. Street Address (P.O. Box Number Is Not Acceptable)
4TH FLOOR
MIAM, FL 33145 11380 Prosperity Farms Rd. #221E
City FL 2iy Code
Palm Beach Gardens 313410

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regrstered agent and titfs if apphcable. INOTE: Registeted Agent signabe requred when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PTD O Delete TIMLE {JChange [ Addition
NAME ZABERER, RONALD NAME
STREET ADDRESS | 1035 COLLIER CENTER WAY #8 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2iP
THLE VSD 3 Belete FITLE [T} Change ] Addition
NAME WATERS, CHRIS NAME
STREET ADDRESS | 1035 COLLIER CENTER WAY #8 STREET ADDRESS
CITY-ST1-2Ip NAPLES, FL 34110 CIY-ST- 2P
e 7 Delele ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-2iF QITY-ST-ZIP
ME 0 pelete MLE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITY-ST-2IP
TIILE 1 Delete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE T Delate THLE O change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppliec with this filing does not quality for the exemplion stated in Section 118.07(3)(), Florida Statutes. | futher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmen] i rass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phoris #




