2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT _
DOCUMENT # P98000105463 Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name
HELMET CITY, INC.

Principal Place of Business . _ Mailing Address
1505 POINSETTA DR #9 1505 POINSETTA DR #9
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444

—| A

01112005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE PrP— RopledFor
65-0886390 Not Applicanle

0O  $8.75 additional
Fes Required

5. Certificate of Stajus Desired

6. Name and chc{ra;é of C‘urrent Registgreé Ag;rjt

gsosBsEllf\'NAéf‘gT TERRAGE o — DO NOT WF“TE
BOCA RATON, FL 33496 - IN THIS SPACE

8. The above named entity SmeIIS this sta.temem for the pu:pose of changing |ts rewstered office o regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ——

SIGNATURE - L — .
Sigranure, typed or prlnmd name of ragwstemc agem and hitle -fappﬂcab e. {NOTE. Registared Agent sigrature raquirad whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. ~ T OFFICERS AND DIRECTORS . - rvv. ] e T
TILE CEO m— o — oo
NAME SOBEL, ALAN .
STAEET ADDRESS | 6565 NW 31ST TERRACE LD0DG01 88632
om-s-2p | BOCARATON,FL 33496 o » — 01/24/05-80082-020 150,00
TITLE s —-
NAME SOBEL, DELORES _

STREET ADCRESS | 6565 NW 31ST TERRACE
oTv-s7-22 | BOGA RATON, FL 33496 - , e

TTLE
NAME

o s DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2P

TILE

NAME

STREET ADDRESS
CIVY-ST-2iP

TITLE
NAME
STREET ADDRESS -

CITY-51-2IP
12. | hereby certify that the information supplied with thigAfing does notqua iy for 1he exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerhfy that the intormation
ps and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director

indicated o this report or supp B A reportis tr
of the corporation or the recght Stee empoytred o execylte this repart as required by Chapter 607, Florida Statutes; and that myname ppears in Block 10 or Block 11 if
changed, or on an attachpad ddress, Fith ther e empowered, .

SIGNATURE: — A’Lﬁ”‘? SeBZL Lzo | lq 495 330-/370!)

yﬂ.’nrunz AND WTD OR PRINTED mrf OF SIGNING QFFICER OF DIRECTOR Daytime Phone §

e



