2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 03, 2004 8:00 am

DOCUMENT # J10837 _

1. Entity Name

H.H.M., INC.

Secretary of State

05-03-2004 90771 Q18 ***150.00

Principal Place of Business ~

1240 5. DIXEHWYE- @ "
POMPANO BEACH FL 33060

4

Mailing Address
1240 S. DIXIE HWY E.

POMPANO BEACH FL 33080

l4YUlUKvVY

2. Principal Place of Business 3. Mailing Address

i

|

INRAIE

Il

Suite, Apt. #, atc. Suite, Apt. #, etc.

MOQCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2702301 Not Applicable
ap Country 2P Country 8. Certificate of Status Desired [l $8'75 Additionai
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[Ape—— B - Name

BLANKMAN, DOUGLAS A,

C&S BANK BUILDING SUITE 1611
ONE FINANCIAL PLAZA

FT. LAUDERDALE FL 33394

Street Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL

the abligations of registered agent. -

o

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

I am familiar with, and accept

Swgrature, typed o printed name of registered agent and title if appheable

{NOTE: Rag:siered Agenl signature regquired when renstanng)

DATE

§. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE ] change ] Addilion
NAME RUPP, HEINRICH F. NAME
STREET ADDRESS | 1240 S, DIXIE HWY E. STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL CITY-ST- 2P
TILE {1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O vetete TITLE [JChange [ Addition
NAME - — B NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiE [ Deiete THLE T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP ‘
TME [J petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ pelete TILE 3 Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-21P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information sepplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@éf/ﬂ% - ZF6-/055

. —STGNATURE AND TYPEI{OR PTRTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayirme Phone #




