FILED

-
-y

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

HRM Il DEVELOPMENT CORP.

Principal Place of Business Mailing Addrass

3998 FAU BLVD 3998 FAUBLVD : 94017105

SUITE 307 SUITE 307

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US o
T3 — [T
‘{%701‘%!\t ‘Bﬁ(%ﬂevard Smte 205 3791 F: U+B0ulevard {Sulte 205 D006 Ghap CroE034 (10108
: bocahaton,, L 33431 2 BOCEI Raton, FL 33431_3% o g
4, FEI Number Applied For
- _ e o o 65-0904529 Not Applicable
: ] : T B y 5. Certificale ol Stalus Desired Il gg;gesq‘??:éﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
E'gEg@DF'J?gE“\fDS Pé UITE 307 3 701 FAU Boulevard“ Sulte 2051
BOCA RATON, FL 33431 S ,,_E“ca i Raton, FL 33431 7 :
B - T 77U [ ZioGode

8. The above named entity submits this staterent for the purpose of changing \ts raglslered oTCe Or regisiersa” agcm or LOINTIN e State ot F ”d*’fiﬁ'ﬁ tamiliar with, and accept

the cbligations of registered ag
SIGNATURE _—rt:—' IK.‘\/LQ Chomas A ('I“?A.J. \{').(n ’0‘-'(

Siqna:ure.'ryosd or printed name of regisiared agent and title if applicable (NOTE: Registered Agent signature required whan reinslating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTCRS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIREE o ‘ . [ Delete me . ge [ Addition
HAME HEAD, THOMAS A : HAME 1 01 FAU Boulcvard Suaite 2054

i Q- L - s

STREET ADDRESS | 3098 FAY BLVD., SUITE 307 STREET ADDRESS '-Boca Raton, FL 33431! . ‘

CiTY-57-21P BOCA RATON, FL 33431 CHY-ST-2P '

TIiLE ) ' O Delete TILE ! ge [ Addition
HAME NAME :

STREET ADDRESS STREET ADDAESS

CHY-ST- 2P CITY-ST-21P )

TILE , (3 Delete TITLE | O Change ] Addition
HAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CrY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-ST-Z2IP GITY-st-2Ip

TITLE , [ oelste Tne . [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 717

TITE ] pelete TITLE . [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under azth; that 1 am an officer or director
of the corperation or the receiver or truslee empo d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, of on an attachment with an addresg, ylih ¥l other like empowered.

SIGNATURE: —L

QU

SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayme Phone #




