2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED 7

DOCUMENT # P99000030853 Mar 1 1, 2004 08:00 AM
1. Entity Nama Secretary of State
HYCO ENTERPRISE'S, INC.
Principal Place of Busingss Mailing Addrass
P, O. BOX 6701 P. 0. BOX 6701
DELRAY BCH FL 23482 DELRAY BCH FL 33482
s AR AR

Suite, Apt. #, etc Suite, Apt #, elc, = MOORE CR2ED34 (11/03)

Cily & State City & State 4. FEi Number Apphed For

65-0922916 Not Applicable
zo Countey op Counury 5. Certificate of Status Desired [ $8.75 Additional
) Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName -

COHEN, HYMAN

5850 CAM!NO DEL SOL Street Address {P.0. Box Mumber is Not Acceplable)
BOCA RATON FL 33433

City FL l Zip Code

8. The above named entity subrts this statement for the purposs of changing s registered cffice or registerad agent, of Both, in the State of Flonda, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE - — — —
Sgnaluis. iyped & prmed name of registered agent ang e f apphoable {NOTE Remsiered Agent signabrs raquired wher seinstating) DAIE
FILE NOW!I! FEE 13 $1 50.00. v 8. Election Campaign Finansing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 - Trust Fung Contribution. 0 Added to Fees
Make Check Payable lo Florida Depariment of Siate
10. OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
aRE b 7 Defete I [ change 1 Addition
BAME CCHEN, HYMAN : NAME
STREFT ADDRESS | P. O. BOX 6701 STAGET ADBRESS UO000034533 .
om-s1-2p  |DELRAY BCH FL 33482 CITY-S1- 27 0371 1/04-8D025-003 158,80
TE 1 patete BRE DI change [ Additio
NAME NAKE
STREET AODRESS STREET ADDRESS
CiTY-5T-OF cine-st- 2P
TIE £ Detete £i183 1 Change 3 Addithon
RAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-$T-2P
THE 3 beiete e Clohange ] Addition
NEME NANE
STREET ADDRESS STAEET ADDRESS
CBY-8T-29 | R
TRE 3 Deiete § e [ Change L Addilion
NAE NAME
STREET ADDAESS STREET AUDRESS
LIPe-§T- 78 CIFY-ST- I
HTLE 3 atete BILE 3 Change [ Agdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
LAY -5Y-71P CITY-S1- 79

12. | hereby certify that the information £upplied with this f;iir;g does nof qualify for the exernption stated in Section 118.07{3Xi), Flarida Statutes. § furher certify that the information
indicated on this repert or syppiephental repdft if wue and accurate and that my signature shall have the same legal effect as i made under oath, that t am an officer or director
of the ¢orparabon or the re oF trusted empawsred 1o ule this repost as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attac i 1 all otheike empowered, . ;

SIGNATURE: /€5 /_‘f?g‘ﬁ’//{gff@” - 3%‘/ TE/3Y708,3

T aa s e T Bty e s oo b e R e A ST TR ER 5 TSE R T P Moo Mo gty Phons g




