2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Arl

DOCUMENT # P95000096977

1. Entity Name
HLOGPX, INC.

-

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business __ _ ﬁajling_Address
?g OSE 4TH STREET - S‘gOSE 4TH STREET
1

BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Sute, Apt. #, etc. - - | SteAst et 1st MOORE CR2E034 (10/04)

City & State . o City & Saie T 4. FEI Number Appliad For

65-0657698 Not Applicable
Zip Countryi T Zip - Countfy— . . $8 75 hddllional
5. Ceriificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s i v ——— -

HALVORSEN, JEFFREY T.

33 S.E. 4TH STREET

SUITE 100

BOCA RATON FL 33432 !

Street Address (P.O. Box Number is Not Acceptable)

l City

=

> F L TZip Code

8. The above named entity sybmits this statement for the purpose of chang?ng its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signelure, typad o proted nama of Tagistarod agant and tile f appleable

NOTE Registoiad Agent signaturs requmed] when renstating)

DATE

FILE NOWM! FEE IS $150.00 ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND LIRECTORS 1. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M DPST ’ - 7 Delete niLe [ Change  [[] Addillon
NAME HALVORSEN, JEFFREY NAME N -

STREET ADDRESS |33 SE 4TH STREET, SUITE 100 SIREFT ADDRESS 4 {?ggggggé?ﬁ?mr 158,75
orv-s1-7¢  |BOCA RATON FL ' Ao e i .

e T 1 eete ane [Doangs [ Addiion
NAME NAME

SIREET ADDAESS STREFT ADDRFSS

CIrY - ST-2P CITY-5T. 2P

e T [ csiele nE ohange [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CirY §7-2P CITY - 5T-7P

we ) [Jpsiete ~ s [JChange [ Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY 5T 7P

e - - T3 patete TiLE [ Charge 7T Addition
ManE NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P # CTe-SI- 2P

i - “Dpeles  J e ' [ Ghange L1 Aciion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY- §T-2P CUIY-ST- 2

12. | hereby corj
indicated on this report or supplemenial report is true an
of the corperation or the e
changed, or on an attachr

SIGNATURE:

that the information supplied with this ﬁllng

does not qualify for the exemphon stated in Section 119, D?(Sj(l) Flarida Siatutes, | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
iver or trustes empoweared fo execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o5 Block 11 if
twith an address, with all other like empowered

%@/r H'k(\JO\Q&er\

4lsles Del-367 'Ct;’ad

SIMATURE AND TYPED OR PRINTED NAME O‘SJGNING OFFICER OR DIRECTOR

Pels ¥ Diaybme Phone ¥




