2005 FOR PROFIT CORPOI{A\TION | Apr 13?5%51;) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000056641 ecretary of State
1. Entity Name 04-13-2005 90034 002 ***150.00
HILLSBORO ENTERPRISES INC.
Principal Place of Business Mailing Acaress
P.0. BOX 23733 P.0. BOX 23733 TTTTTT T
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL. 33307
0 0 T
2. Pincipal Place of Business 3. Maiing Adriress i
Suite, Apt. #, efc, Suite, Apt. #. etc. 03302005 Chg-P CR2ZE034 (10/03)
City & Swate City & State 4. FEI Number Applied For
650928929 Not Applicable
Zp Country p Couniry 5. Cerificate of Siatus Desirec 3 ?aae ;imm
6, Name and Add of G t Reg! d Agent 7. Name and Addn of New Regi ed Agent
Name
CONLEY, SUSAN D CPA
1191 EAST NEWPORT CENTER DRIVE S Street Address (P.O. Box Number is Not Acceptable)
STE 103 N
DEERFIELD BEACH, FL 33442 . -
o City FL | Zip Code

8. The above named enlity submits ihis staremem for the puspose of changing its tegisieied office ar registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of regislered agenr.

SIGNATURE :
S, byped e rered harma of rogratered agenl and ks # apphcable. {NOTE: Rog Agert sKx ey ) DATE
FILE NOWI!! FEE I8 $150.00 - 9 Election Campaign Finunclig $5.00 wmay Be
After May 1, 2005 Fee will be 3550_00 Trust Fung Contribution. n Adder to Feas
10. ] OFFICERS AND IRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PVTS { oo 3 Detete TiE PVTS Xl crage [ modiiion
feastt OTWINOSKA-STASZEL, KATARZYNA Hask OTWINOWSKA-STASZEL, KATARZYNA
STREEY ADDRESS | 4465 W TRADEWINDS AVE. smTaress | 4455 W TRADEWINDS AVE
wty-st-2¢ FORT LAUDERDALE, FL 33308 on-si- 2 FORT LAUDERDALE EFQORTEDRA 33308
TiLE 7 Detere TRE O crange [ Acdition
RAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P o8- 7P
e 1 telete g Jcrange [ Adattion
RAME NAME
STRIET ADDRESS STREET AODRESS
CITY-ST-2P ony-51-ap
TE ] Detate e (O charge [ Adcition
AME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LYY 2P
ME ] Delete WHE [ Crange [ Adgition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-S7-2P CfTy-ST-28
TiE [ petete TiTLE O crarge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-ZP oTy-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)i). Florida Statstes, | luriher cartity that (he information
indicated an this report of supplemental report is true and accurate ano that my signatuse shall have the same legal effect as if made under oath; that | em an officer or directar
of the coiporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Foriga Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on ap attachmeni with an addiess. with alt other iike empowered.,

Kataprgyna Otwgno a-Staszel 04/05/05 954-651-5997
SIGNATURE: MR, 4V -
TURE AND TYPED OF PRINTED NAME OF OFFCER OR IRECTOR Otrtey Daytarter P ¥




