2005 FOR PROFIT CORPORATION
= ___ANNUAL REPORT . _FILED

DOCUMENT # P88000035261 Mar 21, 2005 08:00 AM

1. Entity Nam
HRM Il DEVELOPMENT CORP. Secretary of State

Principal Place of Businass = ‘ Malling Address

3707 FAU BLYD 3701 FAU BLVD

SUITE 205 - - SUITE 205

BOCA RATON, FL 33431 BOCA RATON, FL 33431

— W 1

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTed o
65-0361226 Mot Applicabie

= $8.75 additional
Fee Required

5. Certficate of Status Desired

B e n e RO e = e R 1 R

6. Name_arig?éddress of Current Registered Agent

HEAD, THOMAS A _ DO NOT WRITE

3701 FAU BLVD : .

BOGA RATON, FL 33431 IN THIS SPACE

e, A

8. The above named entity submits thie ctatanan: e tha mose of changing its reglstered office or regmtered agent ar bom in the State of Flortda | am familiar vath, and accept
the obligations of regisiaye N .

SIGHATURE = . — - : =
Sigratyra, typeg of pnnmo namd of rauistsmd sgenl and Gife T i app]icab\a (N‘)TE Hagrstarea Agem slgnatura m‘an_jued when re:nslanng . . -

FILE NOW!II FEE IS %150.00 9. Election Campaigh Finanging 55.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees

10.  OFFICERS AND DIFECTORS — ]

TTLE D

NAME HEAD, THOMAS A WO TS 16

STREETARORESS ( 3701 FALU BLVD, SUITE 205 ey g T D .
- - 032105-80010-010 15080

CITY-ST- 2IP BOCA RATON, FL 33431 A .- . :
7 . o - . I+ . PAID

TILE
AME

STREET ADDRESS FEB I 0 2085

CITY-81-21P . R - —

- —1" 7k 3225 4o

NAME

stz | DO NOT WRITE

T - IN THIS SPACE

NAME
STREET ADDRESS
CIry-s7- 2IP

i
NAVE
STREET ADDRESS
CITY -§T-2¢ ) B _ §

e
HAME
STREET ADCRESS
CITY -§T-2P ) ) _

pots INE LD kY g a.

12. [hereby certify that the mformallon supplled with this flll g does not qualify far the exemption stated in Secnon 119 (}'r'§f ¥, Florlda Statutes. | urther centify that the informa'uon
indicated an this repert or supplemental report is true and agcurate and that my signature shali have the same legal effact as if made under cath; that [ am an offiger or director
of the corparatian or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all oﬁmpcwarecﬁ
SIGNATURE: \T@“ 4 _ - , _

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




