2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 06, 2004 8:00 am

DOCUMENT # P03000041845 Secretary of State
FiH MANAGEMENT, INC. 02-06-2004 90038 037 ***150.00
Principai Place of Business Maiting Address
225 OAX HAMMOCK CT., SW 225 QAKX HAMMOCK CT., SW
VERO BEACH, FL 32962 VERQ BEACH, FL 32962
| [ |
2. Principal Flace of Business 3. Mailing Address | il l
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/63)
Cily & State City & State 4. FEl Number Appliea For
li.‘l - /.5'8@ 108 Not Applicable
Zp Couniry ap Country 5. Certificate of Staws Desired [ ?g-g?q;fﬂ"ma'
T T T T g7 Name and Address of Current Regh ‘Agent  — - T - te—e—— — 7 -Name and Address of New Reglstereﬂ}\gom' T T - e

Name

VALDES-FAULI CORPORATE SERVICES, INC.

500 £. BROWARD BLVD., STE. 1400 Sreet Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33394

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of primed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requred when renstating) ) DATE
FiLLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
HiE O Delete e PRESIDENT . [ Change [ Addition
rwg : ( NAME HERFERT F. Hougd
STREET ADURESS SRETAESS |22 8 §AK HAMMOGK &T. SW
CITY-S5T- 7P oS |yppp BEAGH , FL.3R94R
TILE [ Deiete TMLE - [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-ZiP
TIILE 1 pelete TTLE © [Jthange ] Addition
NAME NAME .
“GTREET ADDRESG [~ — ~—————m L n e Dt TR e e it = ~ STREET ADORESS [T A U T Y Sy T o wmidrm WD . e .
CAY-51-ap GTY-57-2P
TME [ petete TIME COchenge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-S5T-29
TMLE [ pelete TnE [JChange [ Addition
NAME NAME
STREET ADDAESS GTREET ADDRESS
i1 21 7, PO e ] o CTY-ST-2P )
TITLE T Detere TITLE . [ Change [ Addition
NAME NAME L.
STREET ADDRESS | - R STREET ADDRESS
COTYSTRER. | - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907’%3)0), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@&ﬁm 1/ 3//0{/ 772 =R99-1R50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




