FILED
2004 FOR PROFIT CORPORATION )
ANNUAL REPORT Apr 20,2004 08:00 AM

— Secretary of State
DOCUMENT # P95000096977 ¥
1. Enti ame
HLOBEEX, INC.
Pisincipal Place of Business Maiting Address )
33 SE 4TH STREET i 33 SE 4TH STREET
100 164
BOCARATON, FL 33432 U5 BOCARATON, FL 33432 US

"1 (P95000096977P)

04142004  No Chg-P CR2E034 (10103)

DO NOT WRITE IN THIS SPACE TEN Foplod For

§5-0657698 Mot Applicable
5. Cenificate of Status Dasired $8 73 additonal
Fee anmrad

8. Name and Address of Current Registered Agent

SSe sthSTREET T - DO NOT WR!TE
BOCA RATON, FL 32432 . IN THIS SPACE

8, The abiove named entity submits this statement for the purposs of changing its registered office or reglistered agent, or both, in the State of Flesda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signatura, typed or prinled came of regisiered agant and e J apnlicaits, (NOTE, Aegistersd Agent sipnature required whan relretalingy TATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o Uf_'}[:[}jﬂ[;lgl 255
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees 34 .‘120.;D4_8m48_az 4 158 ?5
16 CFFICERS AND DIRECTORS | .
THLE DPST - o ‘ T -
NAME HALVORSEN, JEFFREY . Comes

STREET ADDRESS § 33 SE 4TH STREET, SUITE 180
CiFY-ST-2P BOCA RATON, FL

— . —— L e o e —
KAME

STREET ADDRESS
Giry-53-2p

e R . N . e E——
NAME

plopspuy DO NOT WRITE

e 1 INTHIS SPACE

IRLE

HAME

STREST ADDRESS
£irY-51-24F

TLE

NAME

STRIET ADDRESS
CITY. ST~ 2P

12. | hersby ce that the information suppltad wn:h this fi ilirs‘ug doas net qualify for e exemption staled in Section 119, 07&3}(&), Florida Staiutas 1 further certify that the Infolmation
Indicatad on this report or suppiemental report, accurate and that my signature shalf have the samea lega! effect as if made under eath; that | am an officer or director
of the corporalion or the receiver or trustee empuwerad {0 executs this report as required by Chapter 807, Honda Statutes; and that my name appears in Biock 106 or Block $1 #
chargged, or on an attachmen? with an address, with all other dite empowerad.

SIGNATURE:%/ TeiCre, T H‘MUcﬁ&m 4]!¢I asf' Skl 361759200

f’ !Es\ﬁ\m’uae ANS TYPER CR PRINTED NAM%QF SIGHING OFFICER OR DIRECTOR Caytimes Fhone®

L4




