FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P96000006813 04-13-2004 90041 012 ***150.00
1. Entity Namae
HB AMERICA, INC.
Principal Place of Business Mailing Address 2 q‘d qu 00v
295 GOOLSBY BLVD. 295 GOOLSBY BLVD.
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 LS
P R 0T
Suite, Apl. #, efc. Suite, Apt. 4, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0837272 Not Applicable
Zp Country ap Couniry 5. Cortilicale of Status Desied ~ []  $8-79 Additional
Foo Required
. 6._Name and Address of Current Registered Agent o~ — - 7. Name and Address of New Reglstered Agent R
Name
LEE, EUNJ .
295 GOOLSBY BLVD. Street Address (P.Q. Box Number is Not Acceplable)

DEERFIELD BEACH, FL 33442

- City FL Zip Code

I

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

-

w .
SIGNATURE .

. Signature, typed of printed name of registerad agent and lille if appiicable (NOTE: Registered Agent signakure required when reinstating) DATE .

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD 7 Delete TME [ change  [J Addition
NAME LEE, EUNJ NAME
STREET ADDRESS | 295 GOOLSBY BLVD. STREET ADDRESS
CTyY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-7I
TMLE [T Delete TTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE O Deiete MTLE O change ] Addition
NME : _ ; — e NAME N - -
STREET ADDRESS |© i STREET ADDRESS
Cy-5T-2IP CITY-ST-2P
TTLE O3 pelete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcaY-S§7-2IP CiTy-87-21F
13 O Delete TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2Ip CITY-ST- 21 )
UL [ Delete TTLE [Jchenge [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cmy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes, | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: € gun To laa e/ B fow P -yiP <1688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytime Phone #




