(v

RO

2004 FOR PﬁOFIT CORPORATION

ANV

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # S06483

1. Entity Name
HIALEAH (FLORIDA) MANAGEMENT,

INC.

ecretary of State

04-12-2004 90331 006 ***150.00

Principal Place of Business

12567 N.E. 7TH AVENLUE
NORTH MIAMI, FL 33161

Mailing Address

12567 N.E. 7TH AVENUE
NORTH MIAMI, FL 33161

14001345

2. Principal Place of Business

3. Mailing Address

T A M

Suile, Apt. #, etc.

Suite, Apl. #, elc.

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i 65-0235510 Not Applicabie
- Zip/ - — ;Cf:l r_1try umas Zi_p - AAC °_“_',‘,"’l _. .} 5. Certificate of Status Desired =[] §2‘gil‘::$“?"al 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LEONARD, EUGENE
12567 N.E. 7TH AVENUE
NORTH MIAMI, FL 33161

Sireet Address {P.O. Box Number is Nol Accepiable)

City

FL i Zip Code

8. The above named entity submts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed narme of registered agen: end

title . applicabie.

(NOTE: Regstered Agent signature required when reingtating}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution -

f}

., $5.00 may e
[} ~~Added 1o Feas

1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF KSERS AND DIRECTORS IN 11

TIE PD 3 Delete TLE [Jcrange [ Addition
NAME CHELLEW, MARK P NAME

STREFT ADORESS | 62 ELDER RD STREET ADDRESS

CiTY-ST-21P ADELAIDE, 8 AUSTRALIA, 5015 CrFY-S1-2P

TTLE—~ VP ¢ Delege TITLE e [TFchange B Addition
A HALL, DAVID NAME Mack DLEVIVE

STREET ADDRESS | 62 ELDER RD STEETAODAESS | 02, A A e RCR .

CTv-si-2p | PORT ADELAIDE, AUSTRALIA, at-size [ A ~\ande . S, Foesy (‘Q\ o SO\S
ME . sT - .- . L3 Delete TLE o ’ [Jchasge () Addilion
NAME LEONARD, EUGENE H HAME ’ oo
STREET ADDRESS | 12567 NLE. 7TH AVENUE STREET ADDRESS

CITY.ST-apP NORTH MIAMI, FL 33161 CTY-S1-2p

TME— 73 Delete THLE [Jchange 3 Adcition
NAME NAME

STREET ATDRESS STREET ADDRESS

CTY-ST- 2P CTY-51-2P

TTLE 3 Delete TLE £ change I3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS v

eTY-S7-2p i - Bomese

e [3oewere- - - § WLE- - ' 3 change {23 Addition
NAME . A i :
STHEET ADDRESS . L sweTAnRess |, '

CITY-ST-7P i : CY-57-2p ™ s - -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. { further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; 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: E2&F 2 L8, 2 g0 2.5,

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFIGER OR

»

2245 Fo5 P 2ans

Data Daytime Phone #




