. 2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

PgﬂCNUmeIENT # P99000018160 | SR Mar 21, 2005 38:00 AM
HRM NIl DEVELOPMENT CORP. e Secretiafy lof Btate
< 3170

P S

Principal Place of Business ~ _ Mailng Address

3701 FAU BLVD. . 3707FAUBLWD. Jf;(go e
STE. 205 — - STE. 205 .

BOCA RATON, FL 33431 " US - BOCARATON, FL 33431 US

Em—— L

01262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o AopIaFr

65-0004529 Not Applicable

; . $8.75 additional
5. Cerificate Qf Status Desired | Fee Raquired

P A o~ o L W~ 31

6. Name and Address of Current Registered Agent .

EAL D - DO NOT WRITE
EB%P?OR?ATON, FL 33431 ) T IN THIS SPACE

o= e - =

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obligationg of ==~~'=*- 77 7T = . .

. B ) L B m— =

SIGNATURE —. - .. - - e W T

Sig e wa T STERTIE OT TRISTEN2E 2G8NE and tiie 7 appilcable ENETE F!egrslg:_e:_: Ag_ﬁnt s'%'i/tgémqu“eg wnirupk\smring) N i e e - .

FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, = OFFICERS AND DIRECTORS ] T
TTLE D
NAME HEAD, THOMAS A
STREET ADURESS | 3701 FAU BLVD,, STE, 205 )
CITY-ST-21P B T L3 e
OCA RATON, FL 33431 L L ".i fFIEDU&_"P{}Si.,:

e 21 /05-80010-009 152,00
NAME
STREET ADORESS
CITY-§T7-2ZP i . )
g
NAME

s e 1 DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

e

NAME

STREET ADDRESS
CITY-87-2ZP

Tme
HAME

STREET ADDRESS
CITY. ST-2P L o } -

S o s e .

12. Lheraby cenifg that the infarmation supplied with this tEling does not qualify for the exemption stated i Secion 113.07(3X1, Florida Statutes. | further certify that the nformation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director

of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmimjéiddreSS. w empowered.
SIGNATURE: \ Qé" | | L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prione #




