2005 FOR PROFIT CORPORATION
__..ANNUAL._REPORT

FILED
Feb 07,2005 08:00 AM
“'Secretary of State

DOCUMENT # P93000061365

1. Entity Name

HLB MANAGEMENT INC.

Principal Plage of Busingss

7848 S FEDERAL HWY

-Mailing Address
. .. 7848 S FEDERAL HWY

HYPOLUXO, FL 33462 . HYPOLUXO, FL 33462

DO NOT WRITE IN THIS SPACE

T

01312005 No Chg-P CR2E034 {10/03)
4. FEI Nomber — Appled For
22-3251519 Not Applicable
i ; £8.75 Additional
5. Certificate of Status Des.lred O Fee Requirad

n o cmp—— . T ayth g - _
6. Name and Address of Gurrent Registered Agent

BERMAN, HARRIS
3560 8. OCEAN BLVD #807
PALM BEACH, FL 33480

o —_—

DO NOT WRITE
IN THIS SPACE

P ——

- DT - oL ey u H - P o e
8. The aiove named enlity subimils this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE — T ES G
Sgnature, tyosd o printed name of regisiered agent and tive il apphczbls
g - -

- : ._
(HOTE Regrsiered Agenl signaiurs requred when ransiaLng)

| DATE

9. Elaclion Campaign Finanzing

FILE NOW!!! FEE 1S $150.00 ;
Truet Fund Contribubory,

After May 1, 2005 Fee will bo $550.00

$5.00 may Be
Added o Fees

10, . OfFICERG.AND GIRECTORS ) 7

D
BERMAN, HARRIS _ . —
STRECY ADDRESS | % TB48 S FEDERAL HWY ) .
Gv-s1-3F | HYPOLUXO, FL 33462 L o

TIFILE
NAME

THE D

NAME BERMAN, LEO B

STREET AGDAESS | % 7848 S FEDERAL HWY
orest-ZF | HYPOLUXO, FL 33462

TIRE

NAME

STRELT ADDRESS
Gy -81- 2P

TITLE

RAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY -§7-21P

- UDOO0D21G54E
02/07/05-800R8-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{:3]@} Florida Statutes. | further cerbily that the information
indicated on this report or supplemental report is irue and accurate and hal my signature shall have the same legal el é 4
of the corparation or the raceivar 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

charged, or on an attachrment with an address, with all other fhe empowered.

tect as f made under cath, that | am an ofiicer or director

SIGNATURE: 44,/\_/«/ L _EE -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- QL:‘.?"% Sletoed 541l




