2004 FOR PROFIT CORPORATION

«— __ANNUAL REPORT (AR) __ FILED

DOCUMENT # P93000013423 Jan 27, 2004 08:00 AM
1. Sty Hame Secretary of State
HELAIN, INC,
Principal Place of Business A o Maring Address
3211 SOUTH OCEAN BLVD. 3211 SOUTH QCEAN BLYD.
NO. 801 NO. 901
HIGHLAND BEACH FL 33487 HIGHL AND BEACH FL 33487
T S IARARRATR M
Suig, Apt #, elc. ’ Sutte, Apt #, etc o MOORE CR2E034 (11/03)
City 3 State - Cily & State i i 4. FEI Number 65-0393722 ' :E?Ei ?,r.h
ap Countr'y' Zip Country 5. Certificate of Status Desired EI ?ge‘;esq:\i?edcilmnal
6. Name and Address of Curtent Registered Agent ] ) 7. Name and Address of New Registersd Agent i
= Name ’ )
ég\:‘.‘ %AS’LE}?H OCEAN BLVD Street Addrass (P.O. Box Number is Not Acceprable) -
NO. 901 . . , S
HIGHLAND BEACH FL 33487
Ciiy o FLALZip Code

8. The above named entity submils this staterent for the purpose of changing ils Fegistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and 'accepi
the obligations of registered agent. : C .

SIGNATURE . —_—
Signaturg, typed of printed name of registored agoat and tilie It applicable INGTE Ragisiared Agenf signature required when rofnstating) . DATE i o
FILE NOW!! FEE IS $150.00 _ _ ' S
) . ) 9. Electicn Campaignr Financing $5.00 May Bs
After May 1, 2004 Fe? will be SSSQ‘DG- . Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHE D " O eiee e T3 change e
RAME AlN, DAVID NAME
’ I
STAEST ApORESS (3211 S. OCEAN BLVD #901 STREET ADDRESS a1 ;g%‘;zgg” %igggzgﬁ" 150,00
orv-stze |HIGHLAND BEACH FL 33487 _ oimy-ST-2P Leel e LUl
HILE D o =L TImE ) ' CJchange [ A
MAME AN, HELEN NAME
STREET ADORESS {3211 S. OCEAN BLVD #901 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 oY -ST- 7P
Tt 7 Detese TILE ' ) Change”
HAME NAME
STRFET ADDRESS STREET ADDRESS
€ITY-ST-71P CiTY-ST- ZP
I o O e ¥ e [Jcmange [Jad™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ) ITY-ST- 7P
TLE D EETT B ") Ghange [ gk
NAME NAME
STRELT ADDRESS $TREET ADDRESS
Ty -S7-21P CITY -ST-ZP
e - S [oese e ‘ CJCiange T4+
NAME NAME
STREET ADDRESS SIREET ADDRESS
ATY- ST- 2P ITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quélify for tha exemption stated in Section 1 19.0?53)(’:], Florida Statutes. | further certify that the informatior
indicated on this repart or suppiamental report is true and acourate and that my signaturs shall have the same Jegal effect as if made under oath, that | am an officer or direci:
ot the carporation or the recetver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 11

changed, or on an attachment with an addresy! _?U other Tike empowered.,
SIGNATURE: O P % %W?@ stk
? Daylime Phare #

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER CFADIRECTOR




