o 2004 FOR BPROFIT CORPORATION
NNUAL REPORT

FILED

DOCUMENT # P92000012506

1. Entity Name
H&R BROKERAGE, INC.

Apr 12,2004 08:00 AM
Secretary of State

Principal Place of Business

1900 CONSULATE PLACE
APT 603
WEST PALM BEACH, FL 33401

Mailing Address

1900 CONSULATE PLACE
APT 603
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

KRR O E

04062004 Mo Chg-F CR2E034 {10703}

4, FERNumbar Applied For
65-0377726 - Not Applicable

5. Certificate of Stalus Desired [ 98-75 Addiional

8. Name and Address of Current Registered Agent

ROTH, SCL J
1900 CONSULATE PLACE
WEST PALM BEACH, FL 33401

Fea Required

IR EEPE S SR e — o = e 0

DO NOT WRITE
(IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bcﬁh, in the State of Florida, ! am {familiar whh, and aocept

the obfigations of registered agerd.

SIGNATURE

Signature, fypec ot printed name of rogistered agent and 1itle i applicable NOTE Flegistaran AQen 5ighalu o requirGo when zesnmqur ] - DAYE
FILE NOWI! FEE IS $150.00 §. Blection Campaign Findncing $5.00 may e
Atfter May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, Added 1o Fess
0. OFFICERS AND DIRECTORS ]
HTLE PD
NAME ROTH, SOL J

SIREET ADDRESS | 1900 CONSULATE PLACE APT 603
CITY-51-21P WEST PALM BEACH, FL

TALE D

NAME. ROTH, HARRIET

STREET ADBRESS | 1900 CONSUEATE PLACE APT 603
CATY-87. 29 WEST PALM BEACH, FL 33401

TLE S

HAME ROTH, ROCHELLE

STREET AQDRESS | 2751 CHESTERTON DRCAD
CiTe- 51219 SHAKER HEIGHTS, OH

BRE T

NAME CREPS, DAVID T.
STREET ADDRESS | 2608 FOXDEN
care-st- e HUDSON, CH

TiTiE

NAME

STREET ADLRESS
LY-5T-2F

HILE
¥AME
SIREET ADDRESS

e ey

. UnOOOImInEsss o
4/ 12/04-B0052-00E 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informatofl s
indicaled on this report ar supp!

of the corporation os the receiver,
changed, ar on an alachment

SIGNATURE: K Daviq 7. <RptS

h! fike ernpowerad,

is Jirdoes not gualify for the exernption stated in Section 119.0{31(E, Florida Statules. Hurther certify that the information
urate and that My signature shall have the same legal effect 2 if made under calh, that | am an officor or director
xecute this repont as required by Chapler 07, Florida Statules; and that my name appears in Block 10 or Block 114

RS R

2/6.432 /14y
W5/ 2y

SIGNATURE AND TYPED OR PRINTED NAME OF HICHING OFFICER O DIRECTOR

Caytime Phone #




