!

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # P83000077026 ' Secretary of State

1, Entity Name
02-23-2004 90021 007 ***150.00
HUNTERS VIEW, INC.

Principal Place of Business Mailing Address
14625 SMITH SUNDY RD. - 14625 SMITH SUNDY RD.
DELRAY BEACH FL 33446 .\ DELRAY BEACH FL 33446
us us .
4230 Seith Sondy £4. B4 a9 Ave
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. o~ MOORE CR2E034 (1 1,03’
: # 339
City & State - City & State : 4. FEI Number Appilied For
Delras Readh FL Pompans Readh , L 65-0449700 Not Applicable
Zip . ! Co'unlry . Zip v CO{ery » . $8 75 Additional
g ) 5. Certificate of Status Desired : h
33940 faln Beadh 33064 | Rrowerd foatoor Saus Desited T P peqlied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. . . Name, _ ___ . s ma— - . P S — -

gggglgﬂgthlggﬁ\ﬁi\o( Street Addrass (P.0O. Box Number is Not Acceptable)
BACO RATON FL 33433

City FL Zip Code

B. The above named entity 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. typed or pented name of registered agenl and ttle  applicable. . (NOTE: Ragistared Agent signature retgured when reinstaing} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE ' [ change [ Addition
NAME DIRICO, JULIE NAME
STREET ADDRESS | 4394 NW 9 AVE #339 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST- 2P
TITE : _ 1 Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2°P CITY-ST-ZiP
e . 3 Detete TITLE [0 Change [ Addition
- NARE N £ 4 - R T P - . — NAME- - —_—— PO, e T M TR [T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHTY-ST-2IP
MLE [ Delste TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Daiete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ) ' CITY-ST-2IP .
TITLE O pelete TLE ) ] . . [Ochange  [] Addition
CNAME T o ' NAME S
STREET ADDRESS STREET ADGRESS .
CITY-ST-2IP . CITY-5T-2IP

12. {'hereby certify that the-information suppliethwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-réport or supplemental repolt is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee eripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed/or on an attachment with an addregs, with all other like empowered.

SIGNATURE:—/; Tolie D Jeica Prosi'clmf- a}rJg# Spl 6374/

NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phona #

Y A |

e



