2004 FOR PROFIT CORPORATION -

FILED

DOCUMENT # 469575 -

1. Entity Name

H & H INDUSTRIES LTD., INC. S

ANNUAL REPORT (AR)

Secretary of State

- 01-28-2004 90001 049 ***150.00

Principal Place of Business

4200 N QCEAN BLVD
SUITE 804 W

SIglGER ISLAND FL 33404
u

Mailing Address
P OBOX 19186

us

WEST PALM BEACH FL 33416-9186

2. Principal Place ot Business

Loy
J1SCrmaemonT Lane

3. Mailing Address

Ik

I

I

I

I

" Suile. Apt. #, etc. Suite, Apt. #, etc.

Jan 28, 2004 8:00 am

U

HIND, JAMES W
4200 N OCEAN BLVD # 804 W
SINGER ISLAND FL 33404

—t

. MOORE CR2E034 (11/03)

S agﬂ nESkaw D FL

City & State City & State 4, FE! Number Applied For
3 1 d e b S 59-1579402 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilionai

£ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P RN NS W Name

Street Address (P.O. Box Number is Not Acceptable)
115 & Laltwme Lpwe )

C Zip Cede

Yo e L ESgwd FL I

373404

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpgse of changing is registered office or registered agent, or both, in the State of Florida. i am taminar with, and a{:cepi

Signature, typed or preed name of registered agem and tils f applicable.

[NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PT O pelete TTLE [ Change [ Addition
NAME HIND, JAMES W -3, NAME

STREET ADDRESS | #E00-NrOLEAN-BVE-804W | | 5 CLA R oWT NV STREET ADDRESS .

CITY-ST-2P SINGER ISLAND FL 33404 GITY-51-2IP

TILE 1 Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§1-2IP CITY-ST-21P

TNE 7 Detete TITLE [ Change [ Additicn
HAME .. -5|- e e W mm e e el HAE it e e BT e S D e o e s -t S e —
STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-57-21P

TITLE T Delele TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ petete TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME 5 oetere TIMLE [(Jchange  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this repon or supplement
of the carporation or the receiver or tr
changed, or on an attachment with agi f . Mg

SIGNATURE: /‘/

i foy Sl 344

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 information
gort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
egf empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Amed . HﬂKNO

0 NAME OF SIGNING CFFICER OR DIRECTOR

Datel Daytime Phone #

1810




