. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

O P24000056116
1[.) EMEE,]'!"ENT ¥ Secretary of State
HISTRIA INC.
Princlpal Place of Business —,_r = i:v‘lailing Address ;
1899 NORTH CONGRESS AVE ~ " 1898 NORTH CONGRESS AVE.

Bomonse  Eibwonne NAERRURAR AR

Mar 07, 2005 08:00 AM

2. Pnncipal Place of Eusiné;; B 3. Majling Addrass
Suite, Apt. #, &G, . Suite, Apt # atc. 1st MOORE CR2E034 (10/04)
City & State T " 2. FEI Number “TAppled For
= = A 65”0,51 1385 Not Applicabla
Zip Country Zp Country 5. Cestificate of Status Desired $8.75 A'dditiana.l
) - B o Fee Required
6. Name and Address of Current Regisiered Agant ) 7. Name and Address of New Registerad Agent
Name

ROGER L. SHAFFER, JR.

2500 N. MILITARY TRA“., STE 270 Street Address (P.O. Box Number is Not Accentable)

BOYNTON BEACH FL 33431

Ciy ' FL l Zip Code

8, The above named entitly submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE . — . L

Signatura, lyped or printad name of tegistarad agent and hde]fappl-cable {NOTE Registerad Agent signaluie feguiad when eimsiating) . QaTE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 =
Make Check Payable to F!_qrida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

0. ____OFFICERS AND DIRECTORS N K T ADDITIONS [CHANGES T0 OFFICERE AND DIRECTORS N 11

TILE P [ pelete ({18 [J change ] Addition
NAME JUVAN, BRUNO NAME -
__ A
STREET ADDRESS | 3041 JASIME TERRACE SPRLET ADDRESS e Hf}-}??g’??g?gg?amg {58, 75
ary-s1-zp | DELRAY BEACH FL . e A LaTaU, "
TITLE VP 1 Delete HiLE {JcChange  [7] Addition
NAME JUVAN, MIRYANA NEME
STREETADDRESS | 3041 JASMINE TERRACE 1 STREET ADDRESS
cry-st-op | DELRAY BEACH FL 7 L - Forrsrep i
TITLE N [ Delete IHTLE [ change [ Addition
NAME NAME '
STRELT ADDRESS SIREET ADDRESS
CITy-51- 2P L Y-S AP B
THLE 7 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP N CITY-ST-2P ] )
TINE I nelete Witk ] Change  [) Addition
NAME PANE
STREET ADORESS STREET ADDRESS
CIFY-ST-21P .. oresize '
WILE O Delete FIILE [ Change [ Addition
NAME L KAME
SIREET ADDRESS FYREET ADDRESS
CITY - SY. 2P o _ ¥ onv-si-zp

12. | hareby cerug.that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corperation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Bloek 11 it

changed, or an an attachment wi dress, with all other (ke empowared,
&z z—(/jo\/‘ $8/ 732-72¢
. Cata

SIGNATURE:
Laylme Phone

i
/ﬂGNiTUl}EEl_D' TYPED OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR

<




