FILED
Jul 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P98000105463 07-19-2004 90012 006 ***550.00

1. Entity Name
HELMET CITY, INC.

Principal Place ¢f Busingss

1505 POINSETTA DR #9
DELRAY BEACH, FL 33444

Mailing Address

1505 POINSETTA DR #9
DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

93Ub3340

I AURRMCRA R AATA

07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer o = Applied For -
R - - ~——-— | '65-0886390" Not Applicable
“Zip Courtry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBEL, ALAN Spbel, Alan

21729 TOWN PLACE DR
BOCA RATON, FL 33433

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

b565 NW _ 3isr Tervace

v Boc» R aTond

FL | *33% 90

8. The above named entity submits this statement for the purpose of changing its

the obligaticns of registered agent.

SIGNATURE H}OY\ Seo be[

istered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalura, pea of printed name of eyistered agenl and tie il apphcabla,

E: Ragisteradd Agenjfignaluce required wh

minctating}

- /f/:i-:#[‘?@'%

FILE NOW!!! FEE IS $550.00

8. Election Campaign Financi

4

$5.00 May Be i

Due by September 8, 2004 Trust Fund Coniribution, 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TME CEO O Detete TWRE LeO ' I change 7 Addution

MAME SOBEL, ALAN HAME Sebel, Alan

STRLET ADDRESS | 21729 TOWN PL DR serwoness | 565 NW 3lsT Terrace

amy-ST-z¢ | BOGA RATON, FE. 33433 BTV -ST-7P Boca HaTon, £l 334906

TITLE S O pefete TITLE = [ Change [ Addition

A SOBEL, DELORES NAME Sebet, Delors

SEREET ADORESS | 21729 TOWN PL DR STREETADDRESS | (565 M W 3ist Tevrace

ory-si-oP | BOCA RATON, FL 33433 e o Jomesiie_ L Boc oo R a,TONLH,(FLJ . 3 3ﬁ4q!" o

L ) Detete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cTy-ST- 2P CITY-51. 70

TITLE ] Delete TME [ Change [ Addition

HAME HAME

STREET ADRESS STREET ADORESS

CITY-ST-21p oy -T2

TILE 1 Detere TITLE [J Change [ Addition

NAME . HAM

STREEY ABDRESS | » v s g e ¥. 07 STREET ADDRESS

evstze [, . amy-Si-27P )

T T e i e T Y B RS s [ S P/ T
" NAME ¢ NAME )

STREET ADDRESS S, STRELT ADDRESS LA

CITY-51-2P CoNTTRE TR, ey -57-2p

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption staied in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial repert is true and accurale and that my signalure shall have the same legal effect as il made under oath: thai | am an officer or director
of the corporalion or Ihe receiver of trusies empowered o execuls this report as required by Chiapler 607, Florida StatulesT and Ihal my name appears in Block 10 or Block 11 it

changed, or on an allachment wilh an address, with all other like empowered. e 23 %4
SIGNATURE: Alan_Scbe / b fer? Y Jotyer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DERECW Daylhma Phone 0/
: P

\

O



