2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 28, 20035 8:00 am

DOCUMENT # P99000099278 ecretary of State
1. Entity Name
LAW OFFICE OF KURT S. HILBERTH, ESQ., P.A. 04-28-2005 50214 002 ***150.00
Principal Place of Business Mailing Address
1930 TYLER ST. 1930 TYLER ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 \ L(«(DV} L{—q
s R NG R B
Suite, Apt. #, 6lc. Suite. Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3692737 Mot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired 0 ?g.ggqlﬁ?:ci’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILBERTH, KURT S -
1930 TYLER ST. Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 N
City FL | Zip Code

8. The above namad entily submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. i

SIGNATURE
Sgnaivre, tybed of prnted narme of registered agent and ttle if agplcable. {NOTE: Registered Ageni signalure raquirec when feinstating DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ‘L O delete TITLE P [dehange [ Addiiar
NAME HILBERTH, KURT S s NAME H Ahe e ; \(u s
STREET ADDRESS | 1993 MONROE STREET # 202 : STREET ADDRESS (a4 &4 cla  § gr( .
Clty-s7-2IP HOLLYWGCOD, FL 33020 CIrY.§T. 2P Holly 1m0 d Fe 2301 7
TIILE O Delete LE ! 0 Char'ugg [} addition
NAMF NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CriY-5T-21p
i O pelete TME ) change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy s1-2P CITY- ST 7IP
TiiLE ‘ ) Delets TIME O change [ Addition
HAME NAME
SIRFFT ADDRESS STREET ADDRESS
Ity §T- 7P CITY-ST-2F
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2IP
TITLE ] Delete THLE [ change [ Acdiior
HanE NAME
STREET ADURESS STREET ADORESS
fIvY-§T-2IF CITY-§7-2p

12. thereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiverr lrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen, address, with alf other like empowered.

SIGNATUR KT MieBrprl S ZL6— 65  5Y IS OS

SIGNAWRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayanu Phoow €




