2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). =~ FILED

DOCUMENT # G93135 Apr 20, 2005 08:00 AM
1- Entty Name N Secretary of State
M & H ENTERPRISES, INC.
Principal Place of Business _ - Mailing Address T
589 WEST 27TH STREET T 589 WEST 27TH STREET
HIALEAH FL 33010 . © HIALEAH FL 33010
us us
Suite, Apt. #, atc. | suite, Apt. # efe. {5t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
o 65-0401669 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gg‘gi l.:;?:;tional

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

Name

EESE‘)IH\IICVBSSE%## ?\%AEF]:}GE Streot Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL | Zip Code

8. The above named entily submits this stalament far the PLTPase of chianging its 1egistered office of registerad agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered_agent.

SIGNATURE _ _—

Signalure, typed o bnrrlad nama of ragsstared ng_ent:ar‘d e f applhicatle _ {NOTE Aygizlarad Agert signalure requited wha:n rewatating) DATE

FILE NOW!! EEE 1S $150.00 R -
3 ! 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Dgpargment of S}gte

10. OFFICERS ANL DIRECTORS B 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O pelete itk [ Change  [] Addition
NAME RODRIGUEZ, MARGARITA NAME " -

STREET ADDRESS | 6431 W, 7TH AVE SIRELT ADDH: 53 EQHgEQEQQSé%%?IBEB 150, 30

CIFY- §1-2P HIALEAH FL 33012 LY. S1- 47 ¢RI

TmE VD ) Olpelete || o [ Change L] Addtion
HAME RODRIGUEZ, HECTOR MAME

STREET ADDRESS (5431 W. 7TH AVE “IREEE ADDRESS

CHTY-ST- 2IF HIALEAH FL 33012 CITY-ST. Ap i

DLk o 7 Delete e 1 cChange [ Acdilion
NAME NAME

STREET ADDRESS CTREET AGDRLSS

CiTY-5I.2iP CHY-ST- /I

nme - Ol petele || " [ change [ Additian
NAMF N

SIACET ADDRESS STREET ANURESS

CITY- 51-71P Iy -51- 1

TITLE C [ Dekele e [ Change  [J Addition
HAME RAME

STREET AUDRESS STRECT ADDRFSS

CITy-S1-21P Ciiy-St- AP

HILE - O eete IE [J Change ] Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

oY S1-4ie CITY-ST- 2P

12. I horeby cerlify tat the information supplied with this filing gbek not qualify for the exemption stated in Section 1 19.07(3)(j), Florida Statutes. | further certify that the informartion
indicated on this report or supplemental report is true and Acculate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the racaiver or trustee empowerad tyf execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on iraftachment with an address, with all ghthgifke empowerad. .
” 4(?3 4.‘8.»7% ;odezﬂ Ve
o, A ‘ b2

& fnl’ .
NG OFFICER OR DIRECTOR DCaytena Phone &




