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

ANNUAL REPORT (AR) .. "

DOCUMENT # PS4000002133 ecretary of State
1. Entity Name . 04-12-2004 90667 022 ****50.00
DOUBLE H, INC. : 04-26-2004 90511 002 ***100.00
Principal Place of Business Mailing Address
2 N.E. 15T STREET 2 N.E. 1ST STREET vIURUSgG Y
MIAMI FL 33132 MIAMI FL 33132 e e
2. Prncipal Place of Business 3. Mailing Address Hll“ ”lmmmﬂmmmmm‘ml mll m‘mwm
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE1 Number Applied For
65‘0475829 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O g';fqmm"a'
6. Nams and Address of Current F

g ed Agent 7. Nama and Address of New Reglistered Agent
. Name

‘

Mgﬂ%%%?‘é%%gki = — - - - |--Streat Address (P.0. Box Numbar. is Not Acceptable) . -

MIAMI FL 33132

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State ¢} Florida. 1 am famnilias with, and accept
the ghligations of registered agent.

SIGNATURE

[ROTE: Ragrsintea Agent Bgnatue requed when runstatng) DATE

8. Elaction Campaign Financing - $5.00 may Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 Delete luts O chage  [J Aadition
NAME GOMEZ, ELIZABETH NAME
STREETADDAESS | 2 N.E. 15T STREET STHEET ADDRESS
or-s-2P | MIAMI FL 33132 cav-si- _
e [0 Detete e CIcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-27 CnY-ST-29
TmE 0O petete THLE O Change (] Additioa
‘..w - - . . . . - M - ¥ o= . £y : - .- -
STREET ADDRESS STREET ADDRESS
o OIMY-ST-DP i [ e e i S ade e v e e - e o= o CLSTABRL o L L s . -
Tme O pelete Tne O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- SI-2P § wrv.sr.ze
HME 3 Detete THLE Ocrange [ Axition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 7P CITY-ST-2P
T , 3 Delete me [Icrange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)). Fiorida Statutes. 1 further certify that the information
indicaled on this report or supplemental report Is true accurale and that my signature shall have the sama legal eftect as if made under cath; that | ar 2h officer or director
of the corporation or the receiver or trustee srmpowared Lo axecute this report 28 required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changad, of on an altachment with an‘ 7 ed.

oA

. / ith all other like empower
SIGNATURE:

et Gpmez '7’/5’/0 &Y 3Bo5-372-00%Y
vaw 7 Daywre Frong 8




