2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

’_DOCU MENT # P95000096853

1. Entity Name

HURWIT FOUR CORPORATION

Princlpal Place of Business

2118 N.E. 191ST DRIVE
NORTH MIAMI BEACH FL 33178

Mailing Addrass

2115 N.E. 1815T DRIVE
NORTH MiAMI BEACH FL 33179

2. Principal Place of Business

3. Mailng Address -

FILED

Apr 22, 2005 08:00 AM

Secretary of State

0

Suite, Apt #, etc Suite, Apt #. elc. 1st MOORE CR2E034 (10/04)
City & Siale City & State 4. FEI Number [ [Applied For
Zip Country Zp Country 5. Certificate of S1atus Dasired | Iiae.ges qﬁ:ﬂ:;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HURWIT, BARRY
2115 N E 191ST DRIVE
N. MIaAMI BEACH FL 33479

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL E Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered ager_1t. or both, In the State of Florida, | am familiar with, and accept

Tygnaturs, typad of prntad name o registered agant and s \f appficabla

(NCTE Regstered Agent signatre raguiad when einstaing)

DATE

FHLE NOW1!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00 ..

Make Gheck Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contributions. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Tl .
LiLk PST O Celete HILE [ change  [J Addition
NAME HURWIT, BARRY P HAME UBQHGDST‘ES 41

STREET ADDRESS [ 2115 NE 191 DRIVE STREET ADDRESS ﬂ4 'fEQfIBS“QEQII“Bl"r ISB ﬂﬁ
th¥-S1-7P N MIAMI BEACH FL 33179 Gy-s1-218 B .

TITeE [ pelete TiLE [J Change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDBRESS

Y- Sl 1 CHY-SE- 2P ~
Tk [ Delete e Clctangs [ Addition
HAME NAME

LIFEL ] ALURESS. : - - SiRELT ALIDKESS

oIry-SI-2te Y51 7@ '
HILE [ Datete TiLE [ Change [ Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRFSS

oy st-7p iy ST 2P

g [ Delete i O cChange [T Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

ciTy-SI-2p I CITY-SE- AP

nme O pesete N [ change [ Addition
NAME HAME

STREET ADDRESS STREETAQDRESS

Cily-Si-1Ip cIlY.sI-qIP

incicated on

changed, or on an attay

SIGNATURE:

12. | hersby certirﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){D), Florida Statutes. | further certify that the information

this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or tha receiver or trustes empowered ta execUte this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if
with an address, with all ather like empowered,

Barry  HufunT

95. 27 - (00D

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrra Phane ¥



