FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

.. ANNUAL REPORT

Secretary of State
DOCUMENT # P98000083166
+ Bt Name 03-24-2004 90005 047 ***150.00
' HTSN, INC.
Principal Place of Business Mailing Address J4UL1UUs
1211 JACARANDA BLVD. 1211 JACARANDA BLVD.
VENICE, FL 34292 VENICE, FL 34292
o s (U R A0 R VA RARLAR
Suite, Apt. . e Sulte, Apt. #, etc. 01142004  Chg-P CR2E034 (10/03)
City & Stale T Gity 3 Siae 2. FEINumber ' Applied For
65-0864811 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8‘75 Additjonal
Fee Required

6 Name'and ‘Address of Current Registéred Agent 7.”Name and Address of New Registered Agent”™

Name

NAVARRO, ARMANDO

1211 JACARANDA BLVD. - Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

Ciry ) FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad name of registerad agent and titte if applicatis, {NOTE: Registered Agent signature requirad when reinstating} _CATE
FILE NOWI!! FEE IS $150.00 |, 9. Blection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op O3 Delete T 7 O change (3 Adeilion
NAME HOLGUIN, RAUL NAME
STREET ADDRESS | 1211 JACARANDA BLVD. STREET ADDRESS
CITY-5T-21P VENICE, FL 34292 CITY-ST-2IP
TITLE DVP 3 Delete TITLE : O Change [ Addition
NAME NAVARRO, ARMANDO NAME
STREET ADDRESS | 1211 JACARANDA BLVD. STREET ADDRESS
CITY-ST-ZIF VENCIE, FL 34292 . CITY-57-21P -
TME sD [ Delete TITLE (I change [ Adetion
NAME SAMALE, G. RICHARD . . NAME
STREET ADDRESS | 1211 JACARANDA BLVD. STREET ADDRESS
CIy-sT-2IP VENICE, FL 34292 CITY-5T-2IP
TILE TD ‘ [ Detete TITLE [ cnange [ Addition
NAME TRPKOVSKI, TONY . NAME
STREET ADDRESS | 1211 JACARANDA BLVD. STREET ADDRESS
. CITY-ST-2IP VENICE, FL 34292 CiTY-ST-2IP .
THLE [ etete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS ] ) STREET ADDAESS
CITY-ST-21P - CITY-ST-21P
TITLE 1 delete TMLE [ Crange [ Adaition |
NAME NAME '
STREET ADDAESS : i - STREET ADDRESS -
CITY-ST-2IF CITY-5T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addg with all ¢ RS empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING OFFICER GR DIRECTOR Daytima Phone #

¥

SIGNATURE: ___ | ///06;/@/75’ W £92 220

4



