2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000018001 Secretary of State
t- Fotly leme 03-15-2004 90011 Q0O ***158.75
HDB, INC. '
Principal Place of Business Mailing Address
635 E ATLANTIC BLVD 635 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 540 183 43
Suite. Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0897766 Nat Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired ?i'gizggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name . . .
—_— . - g ce - e T e - he : =Ee S - T m
ggSREZATTEII_'X'NE:f“IJC(;gLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agent and titla il applcable, (NOTE: Rogistered Agenl signawre raquired when ronstating) - DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D Ol Desete TILE [l Change [ Additicn
NAME BURSZTEIN, HUGC NAME
STREET ADDRESS | 635 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33060 - | ciy-sT-ZP
e D [ pelete TINE [ Change  [] Addition
NAME BURSZTEIN, DIANA NAME
STREET ADDRESS |635 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-ZIP
TIME ) T pelets: . ] Tne ‘ B ) [ Change ] Addition
NAME NAME
STREET ARDRESS ) ) : - STREET ADDRESS : --
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
EITY-ST-2IP CITY-ST-ZIP
HILE [l Detete TIME [JChange [ Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE O pelete TITLE [J Ghanga  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director

of the corporation or the receiveqor lrustes empowergd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on zn attachmen thgdress, with
SIGNATURE: (;ﬁl v <

| other like empowered.
SIGNATURE mbﬂ'\’ﬁéﬁ?@mﬂsb’ﬁme OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phang #

hoto Bore e 3-12-04 Fsy-9Y2 -6y




