FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

bOCUMENT # 368385 04-18-2005 90578 010 ***150.00

1. Entity Name
H. & H. ENDEAVORS, INC,

Principal Place of Business Mailing Address 2 U 0 3 6 9 9 1

2917 S OCEAN BLVD ) : 2917 S OCEAN BLVD

PH 1105 . . -PH1105

HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 US
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ity & State City & State 4. FEI Number Applied For
g fen. £afkon EL Bacn. Lofon  FL 59-1354924 Not Apaicabia
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BOCA RATON, FL 33487

'l ™ Cuellend Leack FL|[*35y5 7

8. The above named entity submits this statement for the purpose of changing its registered office or redi'ste(ed agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
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gna!ure.f?ﬂ nrg;:m’tnd nama of ragiciefa aéuﬂt and l\ﬁgllasnlicabie (NOTE: Ragistered Agent signature required when reinstating) nkte
5 - / .
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
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NAME HURD, DEBORAH HAME
STREET ADDRESS | 2917 S. OQEAN BLVD. APT. 1105 STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
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