FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P99000071508 ] Secretary of State
HELLA'S R. & D. CORP. o

Principal Placa of Business o Maili-ng _Ad(;e;
2190 INTERNATIONAL AVE. - i‘l 90 INTERNATIGNAL AVE.
MIMS, FL 32754 MIMS, FL 32754

=== ARG AV R

04072005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR ApiedFar
59-3594415 Not Applicable

O $8.75 Additional
Fea Required

5. Coertificate of Status Desired

6100 INTERNATIONAL AVENUE-A DO NOT WRITE
MIMS, FL 32754 . , ~ N THIS SPACE

8. The abave named entity Submits this stalement for the purpose of changing its registerad offica of regisiered agent, or beth, in the State of Florida. | am famillar with, and accent
the obligations of regigiared agent.

SIGNATURE WAL 2 iid - ) A -es”

,gnatire, Typed of Printed name of repistered agent and tile il apphcabls {NOTE Repistorod Agont signature raquired whan reingtating) DATE
T S $ ) PG S e
9. Election Campalgn Financing 5.00 May Ba " A L g OO o L
ILE X y ki S
A'l‘tm": MayN.‘?vz"(!)%5F|:E.E¢I$I?|1ES sogso_oo Trust Fund Contritution. a Added to Fees e 14 - BDDJE UE.:{ iSD . SQ

10, _ QF?ICEHS'ANDD_IECTOHS; | - - T

TIMLE PSTD

NAME BRECHT, HELLA

STREETADDRESS | 5190 INTERNATIONAL AVENUE-A
CITY-ST-ZP MIMS, FL 32754 :

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME

st DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIry-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the Informatien supplied with this fling doas not qualify for the exemption stated in Section 11é.'07'§3}(i).' Flarida Stafutes. | further cortify that the information
indicatad cn this report or supplemental report is frue and accurate and fhat my signature shail have the same legal elfect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
A o ¥~/ -0 AW anz LS

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytiene Phang #

SIGNATURE:




