FILED
Jul 25,2005 08:00 AM
- Secretary of State

. 1’2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

.~T DOCUMENT # V49643
higmgalgeREALTY CORPORATION

T g A

Principal Place of Business _ 'ilaﬂlng 'Address

150 N SWINTON AVE 150 N SWINTON AVE
#100 #100

DELRAY BEACH, FL 33444 DELRAY BEACH, Fl. 33444

=~ WA R

07192005 No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE e f i

650356457 Mot Applicabls
5. Certificate of Status Desied [ gg—:fqlﬁfggﬁm'

S q.’_ _h_l_a@e;a_id .gddmsoff::urr_eng_hﬂ__.‘g_’tmm Agent -
SNER, LLOYD —
150 N SWINTON AVE DO NOT WRITE
100 .
BELRAY BEACH, FL. 33444 IN THIS SPACE

8. The above named entlty submits this staterient fér the purpose of changing its rapistered olfice or ragistarad agant, or bioth, i the State of Florida. | arm familiar with, and accept
the obligations of registered agent, o

I E
SIGNATUR Slgnature, typed of Printed name of registered agort and Tik it BplIcatle.” (NOTE: Regieterad Agerd sighature radiliad whon relnsasing) DATE
o T . T e, HONN0E 4324
FILE NOW!!! FEE 1S $550.00 $. Election Campaign Financing $5.00 may Be 0725/ 05-20004-021 550, %
Dua by September 7, 2005 Trust Fund Contribution. ) AddedioFees o - h
10. " GFFICERS AND DIRECTORS | o
ME P ik BN .
HAME HASNER, LLOYD

STREETADDRESS | 150 N SWINTON AVE #100
CITY-ST-2P DELRAY BEACH, FL 33444

— - = g - LT min e A

THE STV S
NAME HASNER, LLOYD

STREET ADDRESS | 150 N SWINTON AVE #100
CITY-§T-27P DELRAY BEACH, FL 33444
TITLE =TT N ) T - A - v m—— ERPPPEN [ ——
NAME

poee - DO NOT WRITE
e T " |7 "IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2P

NAME
STRELE ADDRESS
CiTy-57-2P

NAME

STREET ADDRESS
CiTY-BY-2IP
12. 1 hereby cortify that the infermation supplied with this filng does not qualify ot tHe exernption Slaled 1 Section 119.07(3){, Florlda Statutas, ! further certify that the information

indicated on this report ar supplemental report Is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoWered to executs this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE: 11095 Sl 232.{207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON ~




