2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000013423 Feb 03, 2005 08:00 AM
. E
1. Ently Name Secretary of State
HELAIN, INC.
Principal Place of Business Mailing Address o
3201 19130UTH QOCEAN BLVYD. 3261 SOUTH OCEAN BLVD,
HIGHLAND BEACH FL 33487 H!GHLAND BEACH FL 33487
= ARG A
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ [ |Applied For
~ 65-0393722 | |Netapplcat:
Zip : Country ap Gounty 8. Certificate of Status Desired | geee ;’;‘5 qaf:;"’”a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agem o
Name -
gg.\il’.l DS‘%JVLlJI;l-)H OCEAN BLVD. Street Address [F O. Bax Numbaer is Not Acceptable) B
NQO. 901 - T
HIGHLAND BEACH FL 33487 | - o
City FL ' ZipCode

8. The above named entity submits this statement for the purpose of changing its regxstered oifice ar reg:stered agent or both in the State of Florida. !am Familiar vmh and accepi
the obligations of registered agent.

SIGNATURE . —
Sgralure, typed of prinisd name of registered agent and title 4 apphcable {NOTE Rogistered Agert signalvre roqured whun temstating} DATE R

FILE NOW1l! FEE IS §150.00 9. Election Campalign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
2 Trust Fund Contribution, Added to Fees
Make Check Payable to Flotida Department of State =
10, OFFICERS AND DIRECTORS R BLE ADDIT: ONSJ‘CHANGES TO OFFICERS AND QIREEI’QRS IN 1 1
ME D 1 pelete BILE [ Change Dp.m..-..
HAME AN, DAVID NAME 2 !3%828213843 -
SIREEY A0DRESS | 3211 5. OCEAN BLVD #901 ke ALDRESS ! 0 "BHE?E"QM 150,00
Gy SE-2IP HIGHLAND BEACH FL 33487 CIFY-51- 2F
I D O telete i e o O Change [ Acvie
HaME AlN, HELEN HAME
CIREET ADDRFSS 13211 5. OCEAN BLVD #3801 . STREH ADDRESS
Ciry-S1-21P HIGHLAND BEACH FL 33487 £ie .57 7P
HILE O Delete N L Johange [ Adadic~
NAME NAME
STRLET ADDRESS STREE T ADDRESS
cIiY-51- 2P Cily-S1- A
TITLE [ pelete TITLE D Change [ An‘dlhnn
NAME NAME
TREFT £DDRESS 5iREET ADDRESS
Ciy-Si-2IP CHY-51- s
TiLs O pelets ~ 1t O Chanqe [:] Addilion
NENE hAME
STREET ADDRESS SIREET ADDRESS
CHY.ST. 21 CATY-SE 2P
uy 0 oetete mitt ' [ Ghange  [J Addition
NAME MAME
STHEFT ADBRESS STREETANGRESS
oY -ST-7iP ary si- 7w

12. | hereby certity thal the information supplied with this filin g dees not gualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the mformann
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

fo/do?f JM/ LYz (/a

TOR Dad J Deynme Phang #

SGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR D




