2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. L ¥ T . Mar19, 2005 08:00 AM
DOCUMENT # S06483 4G Secretary of State

1. Entity Name — - _
HIALEAH (FLORIDA) MANAGEMENT, INC.

Principal Place of Business _ " Mailing Address
12567 N.E. 7TH AVENUE 12567 N.E. 7TH AVENUE
MNORTH MIAMI, FL 33167 - T NORTH MIAMI, FL 33161

- VG MR

03022005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE p—

65-0235510 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired I Fae Roquired

8. Nams and Address of Current Registered Agent

LEONARD, EUGENE DO NOT WRITE

12567 N.E. 7TH AVENUE

NORTH MIAMI, FL 33161 IN THIS SPACE

8. Tha above named enfity submils this statement for Ihe purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE —— R e - - - .
Signature, yped & prinled name of ragistered agent and fitle if appiicabla {MOTE Regisieren Agent signatwre required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campalign Financing $5.00 MayBe
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Addedta Fees
10. OFFICERS AND DIRECTORS |~ L ‘ - o
me PD SR
NAME CHELLEW, MARK P

STREET ADDRESS | 62 ELDER RD
CITY-ST-2IP ADELAIDE, S AUSTRALIA, 5015

e ve G0 T2

R0 10
NAME DEVINE, MARK SRS AR E0 - 2 150,00

STREET ADDRESS | 62 ELDER RD.
CITY-ST-7IP ADELAIDE, 5. AUSTRALIA, 5015

TINE ST
NAME LEONARD, EUGENE H L L I

STREET ADARESS | 12567 N.E..7TH AVENUE S - ,
oTY-sT-ZP [ NORTH MIAML FL 33161 DO NO‘T WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2P

TILE

NANE

STREET ADDRESS
CITY-ST-2IP

TME

hAME

STREET ADORESS
CrryY-st-2IP

12. | hereby certify that the information supplied with this f ﬁlingrdoes not quélifﬁor the exempﬁoﬁ stated In Section 119.0??3){]). Florida Siatutes. | further certify that the information
inclicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an address, with all other like empowered. i ? & 5‘ g ? ;d
SIGNATURE: _ £P4EeLy 2 2n 2.0 3 P2t Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIECTOR Ld




