2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 a

DOCUMENT # 476131

1. Entity Name
HM & H ASSOCIATES, INC.

Secretary of State

01-25-2005 90028 033 ***150.00

Principal Place of Business

8909 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138

Mailing Address

8909 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138

m

Il

Il

A

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1596681 Not Applicabte
- - n -
Zp Country dp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, GARY P.
46 S.W. 15T STREET, #400
MIAMI FL 33130

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submils this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalure, vped or printed rame of registarad sgeni and lifle it applcable {NOTE Hegistersd Agent signatute requirec whan reinslaing) DATE

(.5, FILE NOW!! FEE 1S'$150.00
v, After May 1, 2005 Fee Will Be $550.00.
/Make Chieck Payable iq Florida Department ol §

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O oelete . e Secrvtar ) ' Clthange  [CiAddition
NAME HAZAN,HARVEY NAME Ontoinetftre IHazan

STREET ADORESS [ 1561 S.W. 67TH TERR. STREET ADDRESS {5l S0 &1 Tere.

orY-si-70 | PLANTATION FL Cilv-ST-29 Plantation FL 3373,7

THLE O pelete TLE [Jchange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CifY-Sf-21P CITY-S1-7IP

WLE {1 Detete e [Jchange [ Addition
NAME ) - NAME - -

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-7IP

1ITLE O Delete TILE [J Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . 7 Delete TILE [Clchange 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5T-21P

TITLE O Delete TLE O change [ Addition
NAME ’ NAME

STRFET ADDRESS STREET ADDRESS

Ciry-SI-2IP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (hdar ttr Moo O +oimette Hazdan

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNMING OFFICER OR DIRECTOR Datg

{190y DOX-?256el3

Daytima Phone #




