2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # J10837

1. Entity Name
H.H.M.,, INC.

Principal Place of Business _ ’ Mailing Address

FILED
Apr 01, 2005 08:

00 AM

Secretary of State

Fes Reguired

1240 S, DIXIE HWY E. O ) 1240 S. DIXIE HWY E.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. : — -_;Wi Suite, Apt #, etc 13{ MOORE CR2EG34 {10/04)
City & Stata —_ ' City & State 2. FEINumber - Applied For
- 58-2702301 Not Applicabie
dp Gountry 2 Country 5. Certficate of Status Desired [ 98-79 Additional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glé.gNBriﬁ\%?(N,Ba?gﬁliéAglﬁTE 1611 . Sireet Address (P.Q, Box Mumber is Not A&ceptable) =
ONE FINANCIAL PLAZA ===
FT. LAUDERDALE FL 33394 . .
City F L Zip Code

the cbligations of registered agent.

SIGNATURE i I

8. Tha abave named entity submits this statement fa-r_{he purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signatute, typad of prinled nama of registared agent and tite f applicable (NCTE Regists.ad Agent signature requarsd when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be.
Trust Fund Contribution, [ Added to Feas

10. . OFFICERS AND DIRECTORS . 1 K ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete [t [ change [ Additian
NAME RUPP, HEINRICH F. NAME
STREET ADDRESS | 1240 S. DIXIE HWY E. - STRET ADDAESS
cvY ST-2IP POMPANOQ BEACH FL CITY-51-2IP
Tt g - it
LI:;EE [ Delete : N‘A:AEE HOANRa55E [l Change [ Additian
14,01 05~0 023 1500
CIRELT ADDRESS STREET ADDRESS I, o i. {}3 &l D3 $-023 15000
CiTy-ST-2IP CITY.ST-2IP
TiLE T pelete T [l Change  '[] Addition
NAME RANE
STREET AQDRESS SIREEY ADDRESS
CITY. ST-21P CITY.ST-ZIP
T O pelete Ik ) Change [ Addition
NAME NAME
STREET ADDRESS SIRECTAQDRESS
CITY-5T- 2P CiIv-S1-7P
WILE O peletie WL O change [ Addition
NAME NAME,
STREET AQDRESS STREET ADNRESS
CITY- 8T-2IP ~ CITY.51- 2P
ILE [ oelete i3 [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY.ST-2IP ) CHiY.51- 7P

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

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustes empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /MM fAewich X it

NATURE AND Tl:ﬂwsn TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— - .

Daytrna Phona #

s09/0 5 359 FES 105K




