- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000069521 Apr 04, 2005 08:00 AM

1. Entity Name
HYB, INC. Secretary of State

Principal Place of Business Mailing Address

9740 S.\W, 118 8T. - 9740 5.W. 118 ST.
MIAMI FL 33176 MIAMI FL. 33176

Suite, Apt, ¥, etc, - Suite, Apt, #, ate, S 18t MOORE CR2E034 (10/04)

City & State _ - _ City & State " | 4, FE! Number Applied For

65-0618605 Not Applicable
o Country Zp Counry 5. Cerfiicate of Siatus Desiod ~ [1 $8-75 Additional
Fee Redquired
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registerad Agent
S o o T | Name

gyEfoG EFV,VHF f BMQ-P_’ M . - | Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33176

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —— - .
Signatwra, yped of prnted name of regristered agent and tils ¢ appheable {NOTE Regsiarad Agent signature raquired whan remsiating) . DATE
(FILE NOW!! FEE IS $150.00 s 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of Stafe '
10. OFFICERS AND DIHEdTOHS N 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 14
ML P B o ) T Delete nitE [ Change [T Addition
KANE BERGER, HERMAN M, NAME UOODOG2BYSa0
STREET ADDRESS | 9740 SW 118 ST STRCET ADGRFSS 04/04/05-R80074~004 150,00
oy-S5-2p MIAMI F1_ 33178 CITY-51-7W
TTLE ] Delets TITLE ] Change ] Addition
NAML BERGER, MARILYN HAME
STRELT ADDRESS (9740 SW 118 ST SIAEET ADDRESS
crY-ST-21p MIAMI FL 33176 CITY 5T-2P
0113 O Detete TIE [ Change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-S 2P
e  Ooeee N mme Clchange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y -5T-2P CIFY-5i- 2P
1iLE o T O Dekte niLe [ change [ Addition
NAME NANE
STRTFT ADDRESS STREET ADDAESS
CITY-S1-21P CIIY-S1- 7P
L ) [ Delele i [ Change  [1 Addilion
NAME NAME
STATET ADDRESS SIREET ADORESS
GIY- 51-21P Ty S1- 2P

12. [hareby pertfy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal report is frue and accuratg,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 recetver of trustee empowerad to exscu is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Bleck 11 if

changed, or on an attachment an addrass, with all gther fik powered.
SIGNATURE: tf.)of” 335’/(.,@_ 307>
m:?muma AND TYPED OR Pmmfu NAHE{JF SIGNING ?fr)ben OR DIRECTOR TCale ] Daytma Phone 4 v




