...2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P95000031463 ecretary of State
. Ent
- EntyName 04-13-2005 90028 030 ***150.00
HILLSBORO-LYONS CORP.
Principal Place of Business Mailing Address
TinlulprEiei e O N TiifORANE=E N =S aMTOR o
3501 PGA BOULEVARD, SUITE 201 3501 PGA BOULEVARD, SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T i ARG AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0590646 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?;'gg‘ag:;"ma'
— 6. Nam; a_nd Address of Current Ragistered Agent . - ——T~Name and Address of. New. Reglslered Agenl: — -
' Cra1gI Menin
a%\&E?ASSNBRS\PL% & HARDIN ~ c/o Menin Development Companies
500 E BROWARD BLVD SUITE 1950 — 3501 PGA Blvd.
FT LAUDERDALE FL 33394 . | Suite 201
L . Palm Beach Gardens, FL 33410 ] I

8, The above named entity submits this stateme
the obligations of registered Jgent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J-A/-05

Signaiure, typaq of printed name | isiarad agent aymla it epplicabla {NOTE Regrsterad Agsni signatura raquirad when minsiaing) DATE

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [] Addition
NAME MENIN, CRAIG | N NAME
STREET ADDRESS {13501 PGA BLVD., STE. 201 STREET ADORESS
CITyY-ST-ZP PALM BEACH GARDENS FL 33410 CITy - S ZiP
TITLE VP O Detete TILE [J Change  [] Addition
NAME JACOBY, ROBERT C NAME
STREET ADDRESS | 3501 PGA BLVD., STE. 201 STREE! ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CHY-S1-2IP
TILE O pelete TTLE . (Jchange ] Addition
NAME ' o B RS
STREET ADDRESS STREE ADDRESS
CITY-ST-ZP . CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI- 7P
MiLE - [ pelete THLE [ change (3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
e [ paiete TME Cdchange [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP - CITY-ST-21P

12. | hereby certfy that the information supplied with this filing does not qualily for the exemnption stated in Section §19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js 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 ri mppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach other ike empowered.

SIGNATURE:

[-2/-05 S5G/-282-Svoc

SGNA(URE/ANM’VPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytims Phons & {




