20?4 FOR PROFIT CORPORATION
¥ ANNUAL REPORT (AR) ~__ FILED u

DOCUMENT # 476131 Jan 27, 2004 08:00 AM
1. Eniiy Name Secretary of State
HM & H ASSQOCIATES, INC.
Princtpal Place of Business - Mailing Address ]
8809 BISCAYNE BOULEVARD 8308 BISCAYNE BOULEVARD
MiaMl SHORES FL 33138 MIAMI SHORES FL 33138
i IRANSEAR IR AL
Suite, Apt #, etc. — Suite, Apt. #, etc. MOORE CR2E034 [1 1)03)
City & State , ) Cniy & étate = ) 4. FEI Number 59-1 596581- T :{zﬂinlul:‘o:i
Zie Country Zp Country 5. Caruficate of Status Desired O §i gesq ::fedé"o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Mame . S,
Eg g%{f' %ﬁRgT%EET £400 Strest Address (P.0. Box Number is Not Acceptable) ‘
MIAMI FL 33130 ' — ; S
City FL ‘ Zip Code

8. The above named entity submits this s\aiemem for the purpose of changing s reg:siered oifice or registered ageni or bath, in the State of Fiorida. 1am familiar with, and ACCEn
the chiigatians of registered agant.

SIGNATURE

Sighature typed of prnled name of rogrstared agont and ulle ¥ applicable. {MOTE. Ragistered Ageni signaiure reguired when reinstaing) . . DATE

FILE NOW!!! FEE IS $150 00 P 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 0o, .. Trust Fund Contritwtion. l Added o Fees
Make Check Payable to F!cmda DEP*’{E@S’E of State o
10. ~ QFFICERS AND DIHECTORS : 11. ADDiT!ONSfCHANGES TO OFFLCEFIS AND DIRECTORS JN 1 1
THLE FD [ Datete TITLE 2 Change D ,,,,..::;.
NAME HAZAN,HARVEY NAME Jﬂﬁ[—fﬂﬁﬂ 1485 :,_;
STREET ADBAESS 1 1661 S.W. 67TH TERR. STREET ADDRESS 1727 a;;-,.;b ] -
CITY-ST1-ZP PLANTATION FL CITY-$T-2IP
WiE [ elete HILE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ] ) CITY-ST-2IF
TME 2 petete TIRLE
HAME NAE
STREET ADBRESS STREEY AODRESS
CIY-ST-2IP CITY-S1- 2P L
TITLE 3 peicte TE ) Change L] Aca
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P -
TITLE 3 neles HELE [ Crange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o ) ﬂ LAY -ST. 2P B U
T [ pelese TTLE MChange [ Addiior
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTf -51- 2P ' CITY-ST-ZP -

12. | hereby cern&v‘ that the information supplled wuh lhlS f|||n§ does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certxfy that the :nformatlon
indicated on this tepart o supplemental report is true and accurate and that my signature shali have the same legal effect as it made under eath; that | am an officer or director
of the corgoration or tha receiver gr truslee empowered to executs this report as requirad by Chapter 647, Ficnda Stawtes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad;z with all other like empoweared.
SIGNATURE: g Y ir - m
mwae;é?’ﬁn Q_ﬂ}ﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR _ B Dae Cajume Prone s

| e e e T




