2004 FOR PROFIT CORPORATION
ANNUAL REPORT ETED

DOCUMENT # P98000089290

1. Entlty Name
HYE QROUP, INC.

04 APR -5 BH T7: 35

SeCRLARY OF STATE

Principal Piace of Business Mailing Address TALL AHASRER FLORIDA
931 N.E. 48TH STREET 931 N.E. 48TH STREET

FT. LAUDERDALE, FL 33334 ‘ FT. LAUDERDALE, FL 33334

T L G

01082004 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=roperwe FopRaFa

65-0953698 Not Applicable
- ; $8.75 acditional
8. Certificate of Status Desired (I}  Foo Required

6. Nams and Address of Current Reglstered Agent

-

b - DO NOT WRITE
“ FT. LAUDERI_JALE, FL 33334 . IN THIS SPACE

il

8. The above named entity submits this stalement for the purpose of changing its regisiered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registersad agent.

SIGNATURE
Signahre. typed of prined nama of registered agent and tile ¥ applicables. (NOTE: Registarec Ageni signaturs raquired whon reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2004 Fee will bo $550.00 |  Trust Fund Contribution, ] _ hdded toFeas B i .
1. OFFICERS AND DIRECTORS |
TME PTS
NARKE AVADIK, YURIK S
STAEET ADDRESS | 3015 N OCEAN BLVD #12-B
CITY-ST-2P FORT LAUDERDALE, FL 33308
e - ‘ A0 ES22 2 Ted
NAME D409/ 0401001005 #1B0. 00
STREET ADORESS
CiTY-§1-2P
TLE
NAME

sy | , ' DO NOT WRITE
s J ‘ IN THIS SPACE

STREET ADDRESS
Lrfy-gF.2e
TiLE

NAME

STREET ARDAESS
CITY-ST-2P

HILE

WAME

STREET ADDAESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%38)‘:“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Y s R _AUAD K ‘/D{ //04L Gy 976545y

ATURE AND TYPED (R PRINTED NAME OF OFFICER OR L Daytirne Phone #
7




