o - FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S12631
1. Enity Name 04-26-2004 90516 004 ***150.00
HFE, INC. _
Principal Place of Business Mailing Address URUHYDY {
SHE204 —SURE-204 ST
FT. LAUDERDALE, FL 33309  US FT. LAUDERDALE, FL 33309 US
T T ACHRURAER AR ERNM AT
1000 N.W. 65TH. ST. 1000 N.W. 65TH. ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. §
SUITE 200 SUITE 200 04072004 Chg-P CR2EQ34 (10/03) .
City & State City & State 4, FEI Number Applied For
FT. LAUDERDALE, FL. 33309 FT. LAUDERDALE, FL. 33309 65-0239406 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired a - Ege‘gil‘::’f;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
MARTIN THIRER
4 Streel Address (P.O. Box Number is Not Acceptable)
SUTFE-204 - ' : 1000 N.W. 65TH, ST. SUITE 200
FT. LAUDERDALE, FL 33309
' z
¥r. LAUDERDALE FL | ™%%h9

8. ’fe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
thié obligations of registered agent.

At
SIGRATURE
) Signature, typed of prinled name of registared agent and title if applizable, (NOTE; Registarad Agant signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_DD May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0 Added o Foes
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete L ¥ change  [F Adcition
NAME GOLDING, STEPHEN M. NAME
STREET ADDRESS | M7 W—CYPRESS-EREEK-ROAD-SHITE-204 streeTaporess | 1000 N.W. 65TH. ST. SUITE 200
ITY-§T-2IP FT. LAUDERDALE, FL CHTY-5T-2P FT. LAUDERDALE, FL. 33309
TITLE P [ delete TITLE X Change [ Addition
NAME CARVALHO, PETER . NAME
STREET ADDRESS | 4475-WW-C¥PRESS-CREEK-ROAD-SLITE-204 streeranoness | 1000 N.W. 65TH. ST. SUITE 200
ory-st-zp | FT, LAUDERDALE, FL CTY-ST-21P FT. LAUDERDALE, FL. 33309
e 3 Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-21P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-71P
TITLE [ Delete TMLE [ change  [J Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P OITY-ST-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P _ CITY-ST-2IP

12, | hereby certify that the informatigg‘supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sup| ental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece (gror trustee empowerad 1o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacry) th an addresg/ with all t like empowered.

TTER A CagyAcH
SIGNATURE: % zf -22-0é4 985G 772-7878

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone ¥

SIGNATURE




