2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # 804396 ' Apr 04, 2005 08:00 AM
1. Znity Namo Secretary of State
HIBISCUS JUNCTION CORP.
Principal Place of Business _—_ ~ R _Maifing Address
PQBOX 28 T POBOX 28
GEDNEY STATION ) . _GEDNEY STATION
WHITE PLAINS NY 10605 _ WHITE PLAINS NY 10605
i |||
Sulite, Apl. #, el = - Suite, Apt. #, etc. B 1st MOORE CR2ECa4 (10/04)
City & State City & State 4. FEl Number Applied For
_ — . o 13-3590078 Net Applicable
ap Country Zp County 5. Certficate of Status Desired (] ?i'giﬁféﬁonal
6. Name and Address quur.r;ht Registered Agent ) 7. Name and Address of New Registered Agent T
Name
E’g‘ON\l{DVEOLRSTL{I_IAE\’/EB URTON Street Address (P.O Box Number is Not Acceplable)
PALM BEACH FL 33480
City FL ‘ Zip Code

8. The above named entity submlts IhIS statement ror the purpose of changing :ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE = : B
Sgnature, yRedor s:rwsd ranve of reg»skamd aqem aned Wil ¥ apphicabls NOTE. Regstared Agent sigrelure reguired whan remetating) . DAE
N PeE e eTE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, B _ QFFICERS AND DIRECTORS B 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IE PSD . O Delete TITLE [J Change ] Addition
NAME HANDELSMAN, BURTON NAME
STRELT ADORESS | 250 WCRTH AVE. STREET ADDRESS
CIY . S5- TP PALM BEACH FL CIY-51-2F
TITLE VT 1 Delete ik SN “ PETRAD Tl change [ Adddion
NAME HANDELSMAN, LUCILLE . NAME o S i ~
; {9 AN -2005 J

STREET ADDRESS | 250 WORTH AVE, SIRFET ADDAESS U A5-80051-020 150,00
COY-ST- 2P PALM BEACH FL o oir-31-7p _ B
WILE [ Delete TILE 1 change ] Addition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CIy-st. e Ty S1-21F
T O elets i3 [(Jchange [ Addition
NAME NAE
STREET ADDRESS STRET ADDRESS
ClY-81-2P RN
HILE [ Delete It [C] change (3 Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
GITY-ST-2P , CUY-SL 2
TIILE [ Delete 1€ change [ Aadition
NAVE. NAME
STRFE ADDRESS STREFT ADDRISS
Gy st-2iF SITY-SI- 2ip

12, | hereby cerlify that th infertfation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repo or supplemental repdy is true and accurate and that my signature shail have the same legal effect as if made under caih, that ! am an officer ar director
of the corporation o the receiver o trustee gripowaracttc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grf att fith an agdfess, with Aft other like empowered

SIGNATURE:

IRRY OFFICER OR DIRECTOR . / == Caytme Phona 4



