? | | FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000030229 03-21-2005 90124 021 ***150.00

1. Entity Name
HANK HIMMELBAUM, L.C.SW., P.A.

[

Principal PIafce of Business " Mailing Address "~ ‘ ’ 5 U U 2 3 6 7 3

7300 W CAMINQ REAL 7300 W CAMINO REAL

SUITE 2135 SUITE 213

BOCA RATON, FL 33433 BOCA RATON, FL 33433

> v R AT
Suite, Aptl. #, etc. Suite, Apt. #, etc. 02062005 - Chg:F' CR2E034 (10/03)
City & Sta;ta City & State 4, FEi Number . ) Applied For

: 65-0576468 Not Applicable
Zp , Counury zp ) Couriry 5. Certificate of Statys Desired [ gg ;esq L‘:f:c""""a'
1 6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Registered Agent

Name

HIMMELBAUM, HANK S _ - e S
4265 CEDAR CREEK RD o ress u is Not Accepta
BOCA RATON, FL 33487 =f 3o W "Chniise ﬂéﬂ/

Sfe, Y3

, “ Boca Liten FL [ 356423

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witf, and accept

[ 00O efy[ox

gnalws typad of priried nama of regrsiered afjent ané title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing D $5.00 May Be
After Mfy 1, 2005 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10. b OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e BTrange [ Addilion
NAME HIMMELBAUM, HANK CEC NAME
STREET ADORESS | 4266 CEDAR CREEK RD staeet aoontss | 7 3o (Z’Z Mo &a’/ &6 Y3
oTv-5-2p | BOCA RATON, FL 33487 omy-51-2° f?ﬂ 7 /,z /} £L 3343
TIILE - [ Delate TILE T l:l Change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2IP ) cITy-ST-2IP . . ) ) o
e 1 O Delate TE _ - [ Change l:l Addmon
NAME HAME '
"STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-sT-2IP )
TITLE [ oelete TITLE O change [ Addition
NAME MAME
STREE? ADDRESS . STREET ADDRESS
GITY-ST-2P GITy-ST-2IP
LE [ Dsfete TIE ‘ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TINE []Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIp CRY-5T-2F

12. | hereby certlly that the information supphed with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver 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
changed, or o+ an attachifent with an addregs, wilh all other likg gmpowsred

: ; LogwD -
SIGNATURE; . ah{oa’ £,1-353-3% R

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . © D Daytima Phone #




