2004 FOR PROFIT CORPORATION .
REINSTATEMENT

1

FILED
SECRETARY OF STAIE

DOCUMENT # P94000008984 DIVISION GF CGRPORATIONS
1. Entity Name
H.J.B. ASSOCIATES, INC. m‘ UCT 27 PH !4' 07
'>Prin(;ipal Place of Business Mailing Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
SUITE 206 B SUITE 206 B
DELRAY BCH., FL 33483 US DELRAY BCH., FL 33483 US
T 4 v VI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CRZEVSE (6/04)
City & State City & State 4. FEI Number Applied Fer
65-0461256 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desied [ Egg;sq l.::i:;:ional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

- © Name - T

BERGER, HERBERT J
100 E. LINTON BLVD. Street Address (P.Q. Box Number is Not Acceptable)

STE. 206 B
City FL Zip Code

DELRAY BCH., FL 33483
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed ¢ printed name of regisiered agert and tile if applicable. (NOTE: Registered Agent signafure requlred when reinstating) - ~ DATE

) \, FILE Rownr FEE IS s1so 00 In accordance with s. 667:193(2)'(b).'FAS_, the

Aﬂer -January 1; 2005, Feo ‘will be $300.00 corporation did not receive the prior notice.
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TIE [ Ghange [ Addition
NAME BERGER. HERBERT J NAME £y iy ot e 5 b o :
STREET ADDRESS | 100 E. LINTON BLVD. STE 206 B STREET ADDRESS _‘*}_l__'”__.“ ?4.4.:.;:“ 1= '-;I; o
cnv-sTZP | DELRAY BCH. FL 33483 OITY-ST-7P 10°27704--01023--018  #«150.00
TITLE [ Delete TmLE [ Change ] Acdition
NAME - J naME
STREET ADDRESS STREET AUDRESS
CIiy-S1-21P CY-S5T-2P
TILE [ Detete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS |  — . . - - || STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TITLE [ Detete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2P
NILE 3 Delete THLE M Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TMLE -1 e O pelete A me [ change [ Addition
NAME . . NAME - :
smm ADDRESS - o STREET ACDRESS e
emvigrge T T CiTy-ST-2IP - )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fuither cermy that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of tha corporation or the receiverjor fustee empowered tp execut this report as required by Chapter 607, Florida Statutes; and that gny name apgears in Block 10 or Block 11 if

changed, or on an attachment wiih dn address, with g¥otker likg prmpowered. é[ -
SIGNATURE: / / ( Ol’lb o+ 9\78 9273
SIGNATURE AKD TYPED OR FRINTED NAIAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

HERBERT T.BER4ER {0/2? ad



