2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # s23123 Feb 04, 2004 08:00 AM
1. Eniity Name Secretary of State
THE HERZIG CORPORATION
Principal Place of Business . l\;a..il-ing P;daress T
10780 HAYON DR 10780 HAYON DR
BOCA RATON FL 33498 BOCA RATON FL 33498
us us
R s AR RN
Suite, Apt. #, etc Suite, Apt #, elc, ] - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o 59-3044736 Not Appleable
dp Country Zip Ceuntry 5. Certificate of Status Desired 0 gg'gfq 3;;‘:;“0"3'
6. Name and Address of Current Registered Agent ~~~ —~ ~ 7. Name and Address of New Registersd Agent
Name o
Tgﬁ%%xy%h DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33498
City FL Zip Code

8. The above named entity subrmits this statement for the purpose ot changing its regxstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. -

SIGNATURE

plicable (NUTE Rapistesed Agent signatyre required when rainstating) DATE,

FILE NOW!! FEE IS $150.00 =~~~ ) . .

At Moy 1, 2008 Fee wilbo $550.00 ® et Campan Fransns ) $5.00 e o0
Make Check Payable to F!orida Departmem of State
10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIE DP O Deiere TILE [JChange [ Addition
NAME HERZIG, MNEAL NAME
STREET ADORESS | 10780 HAYON DR STREET ADDRESS
CITY-5T- 2 BOCA RATON FL 33438 CiTY-ST-2IP
g [ pelete TTLE [ Change [ Addition
HAME NAME UOOD0ND35834
ST ADORESS STREET ADDACSS 02/05/04-80038-008 150,09
CITY-ST-2P CITY -ST-7IP
TIE 1 Detete Wi O change 3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
T OJ oalets e O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21p GiTY-ST- TP
TiTLE 03 Dele TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CiTY - ST-2P
THLE G pelele g [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-8T- 218 CITY-ST- 2P

12. I hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oificer ar director
of the corporation or the receiver or frusiee empowered 10 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 an attachment witly an address, with ther ke empowered, _

SIGNATURE: Meal fHEAZIC pw// —Z/JA [ﬁ//g«))_gm

ORARINTED NAME OF SIGNING OFFICER OB DIRECTOR Davlime Phone #




