.- - Tow s £ —_—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000071508

1. Entily Name

HELLA'S R. & D. CORP.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90069 019 ***150.00

Principal Place of Business

5150 INTERNATIONAL AVENUE-A
MIMS FL 32754

Mailing Address

MIMS FL 32754

5180 INTERNATIONAL AVENUE-A

94043982

I

NI i

" AIRD, CALUM
5190 INTERNATIONAL AVENUE-A
MIMS FL 32754

2. Principai Place of Business 3. Mailing Address
8190 TNFERPT P | 5790 TpiERAF feuisy. AVE
Suite. Apt. #, eic. SFpre= Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Via
City & State _ City & Stale 4, FE! Number Applied For
S22 = /—C /;///7/.5 /‘:é—‘ 59-3594415 Not Applicable
Zip P Coumry Zip Country " ) $8_75 Additional
32 74 9[ Wlf@ 3; 7|>—¢/ BAVIAD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
_ I .- P _Name PN - -

D

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named sntity submns this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SR D S-z0y

the chligations of reglstered@e%
SIGNATURE M’Oé/'\

Signature, typed or printed name&-ﬂ{g'lslered agent and litie if applicable.

(NOTE: Regstered Agenl signaturs required when rainstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSTD [ pelete TITLE [J Change [ Addition
NAM‘\,. BRECHT, HELLA NAME
STREET ADDRESS [ 5180 INTERNATIONAL AVENUE-A STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-57-2IP
TILE 1 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete T [ Charge [ Addition
-NAME - T it mas, s s e —r e - PIAME - - — —— _— i T - —_— et e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete THLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-5T-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B

ST plmes Bt

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ 2-0¥  2y.arz- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




