FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

H. D: ENTERPRISES, INC.

DOCUMENT # P97000082765

Principal Place of Business

6620 TOWN HARBOR BLVD. #3614 ’
BOCA RATON FL 33433

Mailing Address

6820 TOWN HARBOR BLVD. #3614
BOCA RATON FL 33433

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90093 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporauon submits this statement for the purpose of changing iis registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

3
3

. } 3. Date Incorporated or Qualifed
Ceeoe - - s - | o497 - - - : :
N
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
Tl AN60 W. Aaaric Glud [l 3o w. Arlantc Alud | 650784208 [ Tot Appiicable
- Suite, Apt. #, etc. = Suite, Apt. #, elc. 5. Cort¥caie of Status Desired [ . $8|;;5r2 ::S:;Znal \
C“'Y & State jty & State 6. Election Campaign Financing $5.00 May Be
'_{ Omm ne 6QCLC)'/'\ P C m om Oa_no Bea_df\ ? C Trust Fund Contribution U Added to Fees
_| zli?, 4 [—l CE"W d _| 3 3 bc‘ l__l 8. This corporation owes the current year Intangible
24 Ol 25 (o) (A %) 30 r’)‘ro LUM Personal Property Tax. COves ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
PEREZ, HECTOR S —
6320 TOWN HARBOR BLVD. #3614 82| Street Address (P.O. Box Numnber is Not Acceptable)
BOCA RATON FL 33433 83
84| City 85| Zip Code
FL [*]

SIGNATURE

. Signature, typad or printed name of registered agent and fitle if applkable. (NOTE: Registared Agent signalure required when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE D ] DELETE 1ATME : BChange  SAddiion | +
NANE PEREZ, HECTOR 12NN Pf,rez Hec ToR M 3
street aooress| 6820 TOWN HARBOR BLVD. #3614 rasmeETAORESS | L§3e Town Hpebor Blud. #3614 I
CITY-ST-2P BOCA RATON FL 33433 1.6 CITY-8T-2P Roca Rotrn,. L 33u37 &
TME [] DELETE 24 TME Vv / 5 [OChanga X Addition (.]-
NAME - 22 NAME Pere2, Do onalee- - - " _
STREET ADDRESS sasmresTanoress| LEao Touwsn  HAEbor Riwvd *3a4
CITY-ST-2P 2.4 CITY-ST-2P Ron Roton FLe 33433
TILE [ DELETE 31TITLE [OChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZP
TIE [ DELETE 41TMLE DiChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TILE [] DELETE 5.1 THLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 61TME [QChange ] Additien
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-ST-2P M 64 CITY-ST-2IP

%5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
5 ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s e fhpowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my narme appears in

i ehomer ko smpaneres 3 ,447 Ay -977-19F3

* Daf Daytime Phone #
f/“‘l%&

14. | hereby certify that the information supplied with this fi lmg d 8
indlr:.ated on this annual report or supplemental apnual ye

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE-CTOR



