2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # P98000036145

1. Entity Name .
HBH CONSULTING CORP.

Principal Place of Business

%HY HOROWITZ
7675 CINEBAR DR.

Mailing Address

%HY HOROWITZ
7675 CINEBAR DR.

FILED
Sgp 13,2004 8:00 am
ecretary of State

(09-13-2004 90001 030 ***550.00

53074994

BOCA RATON FL 33433 BOCA RATON FL 33433

I

o T v [l MU

Suite, Ap[. #, eic. Suite, Apt. #, etc. MOORE CRzEOM (4/04)

City & State City & State 4. FE! Number Applied For

: 65-0840897 Not Applicable
Zi nt Zi Count it
' . Country P uniry 5. Certificate of Status Desired O $8'75 A.dd't"’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR R P Name -. - ] -

" HOROWITZ, HY

Street Address (P.O. Box Number is Not Acceplable)

7675 CINEBAR DR.
BOCA RATON FIL. 33433

City

FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature. typed or printed riame of registered agent and title if applicable. (NOTE: Regrstered Agenl signaiure required when rainstatng) DATE

5.607,193(2)(h). F.5., allows for the waiver of the $400.00 . ) - .

: . - 9. Election Campaign Financing
late fee. 8y checking this box, the corporation certifies it Trust Fund Contripution.  []
did not receive prior notice. Fee to file is $150.00. | '

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i O Delete TME (3 change  [] Addition
NAME HOROWITZ, HY NAME

STREET ADORESS | 7675 CINEBAR DR. STREET ADDRESS

ory-st-7p - |BOCA RATON FL 33433 CITY-S1-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-210 CHTY-ST-2P

HTE . —— . [ pejeta_. LITEE e = = S —={ Cnanga_ _[Tladditicn ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ,
TTLE [ Delete - TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelete TITLE [Q change [ Addition
NAME NAME '

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-§$7-2IP

TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADGAESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07({3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or try, empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my narme appearSLnBiOfk 19 or Block 11 if

changed, or on an atiachment with ke empowered.
o 7 y 3 - - y - - -
,ér/ 395 K95
T Da#

SIGNATURE: Darirns Frre 7

@ ?ﬁyﬁ(mn TYPED OR PRINTED NAME OF SIGNING OFFI0ER OR DIRECTOR




