FILED
. Feb 22,2006 8:00 am
Secretary of State

(02-22-2006 90006 015 ***150.00

2006°FOR PROFIT CORPORATION
~_ANNUAL REPORT_{(AR)

DOCUMENT # F97000006810

1. Entity Name

H.F. MFG., CORP.

Principal Place of Busingss

112 WEST 34TH STREET
SUITE 1133
NEW YORK NY 10120

Mailing Address

112 WEST 34TH STREET
SUITE 1133
NEW YORK NY 10120

A

2. Principal Ptace of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0/05)
City & State City & State 4. FEI Number Applied For
13-1976133 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired d $8.75 Additiona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name g
- Jezes
TUCKER, BRUCE Ruce TV
Street Address (P.O. Box Numbar is Not Acceplable)
146 WEST PARK TGV WL LEE™M Dae. e -
‘BAL-HARBOUR FL 33154- — - -
City ;. Zip Code
UAL Ay FL 32169

the obligations of registered agent.

8. The above named entity submits this statamert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ... !\3(—'\-} . Tuefn

Eor

2-i-eb

Signature, fypad or prnted name ol regisiered agent and lifie )| appheate.

(NOTE: Ragusde?®01 Agent sigraturs muad when (Einsingr™

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCSD [ celete TIRLE OcCrange [ Addition
NAME TUCKER, BRUCE NAME
STREET ARDRESS |1230 HARBOR ROAD STREET ADDRESS
‘ory-s7-7P |HEWLETT HARBOR NY CITY-5T-21
TITLE vD ) O pelete TITLE [ Change  [C] Addition
MAME TUCKER, MICHAEL HAME
STREET ADDRESS |21 HILLTOP RD STAEET ADDRESS
ciy-Si-2Ip PORT WASHINGTON NY 11050 CITy-ST-2IF
TILE 0 betee TIMLE [GChange [ Addition
HAME _ — e NAME e, o
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TILE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST- TP
TITLE O petete TILE ] change [ Addidien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZP
TITLE O pelete TIMLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repor! is trug and accurale and that my signature shall have the same legai effecl as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W Bue Fucken .

Sl 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dok

Dale

% 0s5- 624 T\

Daytime Phone #




