_ 20604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Sep 08,2004 08:00 AM

DOCUMENT # P98000066081 ‘Secretary of State
1. Entity Name -

330 WEST HIALEAH, INC.

Principal Place of Busingss  _ Mailing Address

15 MAPLE AVENUE 15 MAPLE AVENUE

MORRISTOWN, N) (7960 MORRISTOWN, NI 07960

A

07262004 No Chg-P CH2E034 (10/03)

P

. DO NOT WRITE

4, FE| Number Applied For
22-3641850 Not Applicable
‘ i $8.75 additional
JE 5. Cartificate of Status Deslred [} Fee Requirec

6. Name and Address of Current Registered A;ené -

FAIRBANKS, RANDAL G S

217 PONTE VEDRA PARK DRIVE _ DQWNOT WRITE
SUITE 200 _ -

PONTE VEDRA BEACH, FLL 32082 : IN THIS SPACE

8. The abova named entity submits this statement for the pufposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
!

SIGNATURE - .
Signaturme, typed or prinied neme of registered agent ond titls if a!pplr.able. (HOTE. Pegistered Agent signature required whuAn mins?ﬁ@? L ) DATE i
FILE NOW!! FEE IS $550.00 ; 9 Election Campaign Financing $5.00 may Be N
Due by September 8, 2004 Trust Fund Contribution. - ~- 1 Added to Fees 0908113~ 12 55000
10. — OFFICERS AND DIRECTORS |
TME D !
NAME HANSON, JON

STEETADDAESS | 15 MAPLE AVE .
CITY-S1. 5P MORRISTOWN, NJ 07960 .

TTLE D

Nat ROSEN, MARK

STREET ADDRESS | 15 MAPLE AVE .
om-5T-2F | MORRISTOWN, MNJ 07960 L

TITLE D
NAME FEINSTEIN, NORMAN

STREEY ADRESS | 15 MAPLE AVE :
asar MORRISTOWN, NJ 07960 o DO NOT WR]TE

m B ~IN THIS SPACE

TRLE
NAME
STREET ADDRESS

CY-57-21P

TMEE 1
NAME

STREET ADDRESS
CITY-§7-21P

12. | hareby cartify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07$3}(i). Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the samie legal eifect as if made under oath, that | am an officer or director
ol the ¢corporation or the receiver or truslee empowered t&execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an address, with all other fike empowered.

¥
|
RE AND TYPED QR PRIN NANE OF SIGNING TFFICEW OR DIFECTOR Daytime Fhana #

SIGNATURE: ‘ 795 fﬁw{ ¥ /3!/0&; X_



