" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P95000087560

1. Entity Name
H.B. RIGS, INC.

Secretary of State

Principat Place of Business Mailing Address

8700 N KENDALL DR 8700 N KENDALL DR
SUITE 102 SUITE 102
MiaMi, FL 33176 MIAME, FL 33176

DO NOT WRITE IN THIS SPACE

AT R I Ioim

01692004  No Chg-P CAR2EG34 (10/03)
4, FEI Number Applisd For
65-0620802 Mot Applicable
” . $8.75 Additionat
5, Certificate of Stetus Desired | Fee Required

6. Name and Address of Current Registered Agent

LEVINE, GEORGE A
8700 N KENDALL DR
SUITE 102

MiIAME, FL 33176

DO NOT WRITE
IN THIS SPACE

B. The above named entity subimils this statement for the purpose of changing its registered office or registaré& a-ge-nt, a_:r t;o?mth;St_at;_of F!-o;id-eri-arn famii_ia; with.- and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed of printed name of aginered agent and e ¥ applicabie

(MOTE, Regetared Agent sigrature coquired when reinstaingl DATE

FILE NOW!I! FEE IS $150.60

After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution.

9. Election Campalgn Financing

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS B |

TIE DPT

NAME LEVINE, GEORGE A . e
STREET ADDRESS | 8700 N KENDALL DR

CITY-5T-2P MiAME, FL 33178

T Dsv

HAME LEVINE, JEAN A
SIREETAWRESS § 8700 N KENDALL DR
CiTY- 51 2P MIAML, FL 33176

Lz

HaKE

SIREEY ADDRESS
CiY-5T-2iF

THE

NAME

STREET ADDREES
CHY-5T-ZF

TRLE

NAME

SIREET ADDRESS
Gy -51-219

TIE

NAME

STREET ACDRESS
Lv-51-4P

14/15/04-B0IEe0 12 15C. 0

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with tis fing does not qualily for the exemption stated in Section 1 19.07&3}(&. Florida Statules. § further certify that the information

incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e

ect as if mads under cath; that | am an officer or directar

of the corporation or the recelver or frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Ghanged, o on an attachment with an addgess, with all othar like empowared,

SIGNATURE:

mmml?lm TYPED OR PRINTED NAME OF SIGNING OFFIGER ORFDIRECTOR

Daytime Poone #




