2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

P97000083975
DOCUMENT # ecretary of State
HILFAR. INC 04-09-2004 90037 046 ***150.00
Principal Piace of Business Mailing Address
5700 OKEECHOBEE BLVD 609 6TH TERRACE
#937 {PALM BEACH GARDENS) o
_\GISEST PALM BEACH FL 33417 PALM BEACH GARDENS FL 33418-3605
4/61)ol S floflers 2EtoT #s ArboyE
ge. AE‘/” Sulte. Apt. #, elc. MOORE CR2E034 (11/03}

.5" 7 GOE LoD

City & Stat A City & Stat 4, FEI Numib Applied Fi '
e ses, loinh| T T ssoraae TR
jzalpi _/_‘é 7 %?A Zip Country 5. Certificate of Status Desired ad ?eg.gesq::?:c;“onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e s amemme i e = fe NATNEL el L dk s e e e e 4 e i

HORWITZ HILARY

609 6TH TERHACE GLENWOOD Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418-3605

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. t am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuia. lyped of printed name of registered agent and tille i appicable. {NOTE: Ragistered Agenl signalure reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. = OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE 1PD [ pelete TILE [ Change  [] Addition
NAME HORWITZ, HILARY NAME
STREET ADDRESS | 609 SIXTH TERRACE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE SVPD [ gelete TITLE [ Change  [] Actition
NAME HORWITZ, MAUREEN NAME
STREETADBRESS (609 SIX TERRACE STREET ADDRESS
CiTY-ST-2P PALM BEACH GARDENS FlL. 33418 CITY-ST-2IP
me L IMPD . o - v 3 Detete M . e e e e - = es - ~[)Change - [ Atdiion
MAME - --.|FRIEDMAN, SANDY - - - - NAME . o et e i e —_ .
STREET ADDRESS | 1336 13TH TERR STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CIrY-51-21P
TITLE O Deiete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-21P
TIiE L] Deiete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-21P
me ] oelete TITLE [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Ciy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repert or suppl tal report ig.te-gnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corparation or the-rEceivel Poweredjtc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an agachme ¥ith al/other like empowered.

~ ARy HORW/ 72 &%/06/ o G51)649-935/

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER 81 DIRECTOR Date Daylime Prodt &




