. _ FILED

2004 FOR PROFIT CORPORATION ( Feb 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

PE?mgNl;JmQAENT # P98000035261 02-17-2004 90021 047 ***150.00

HRM || DEVELOPMENT CORP.

Principal Place of Business Mailing Address )

3998 FAU BLVD. , 3398 FAU BLVD. ' .

SUITE 307 SUITE 307 - 93017104

BOCA RATON, FL 33437 . BOCA RATON, FL 33431

e e e B | L FHTTHEGE(RRVTATED

3701 FAU Baulevard Suite 20§ 3701 FAU *E'-0ulev5}[E}_:S__‘_‘lt_e_.z_m-.aﬁ5 | ot082004  chg-P CR2E034 (10/03)
Boca Raton, FL 3343 T EBOCK Raton, FL 33431 ! 4. FEI Number Applied For
; L e S . L 65-0861226 Mot Applicable
< o , o ) $8.75 additional
C ‘ [ 5. Certificate of Status Desired O Fos Requtrecll anal
6. Name and Address of Cutrent Registered Agent T Name and Address of New Registered Agent

HEAD, THOMAS A : r’ﬂ)l FAU Boulevaids Suite 205 W

3998 FAU BLVD {if e e i

SUITE 207 Boca Raton, FL 3343 j

BOCA RATON, FL 33431 '

' T S , [ zio Coce

8. The above named entity submits this stajg for the purpose of changing its regislcred%ﬂlce of régiétm agent,?b-()?h_.—irrﬁh—é'smte of Florida. | am familiar with, and accept

the obligations of reFijtered agepgt.
signaTuRE L LA QS

Signature, typed or printed name e registersd agent and tills f applicable (NQTE: Registersd Ageni oi zjr\a(ura required when reinclating)

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDlTJOﬂ%.’CHANGEs TO OFF)CERS AND DIRECTORS N 11

THLE oo O oetete THLE i/ B T SNSS——— b O Addition

HAME HEAD, THOMAS A NAME bt

i ite: 205
STREET ADDRESS | 3898 FAU BLVD, SUITE 307 STREET ADDRESS H3?ﬂl FAU Boulevard S m-ﬂh.._,._“_\_}
omv-5-22 | BOGA RATON, FL 33431 ov-size | N fRaton, FL 33431 a
\ s A

TILE [} Delete TILE - [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS __/

CITY-ST-2P : ) crY-s1-2P )

THLE [T Delete TITLE [ Change [ Addition

KA : HAME

STHEET ADDRESS STREET ADDRESS

Cy-sT-219 ) GITY-ST-21P

TILE ' 1 Detete THILE ' O Change (O Adtition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2 CITY-ST- 2P

me [ Delete Tme ‘ [ change [T Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-20P CITY-ST- 2P

TITLE (73 Delete TILE [T Ghange  [7] Addition

NAME ‘ HAME

STREET ADDRESS § - STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

12. { hereby certify that the informaticn supptlied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i). Florida Statutas. | further cerlify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred o-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 6

changed, or on an attachment w[h an addrgss, &Y like smpawered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Date Daytime Phone

[aY




