2004 FOR PROFIT CORPORATION

e, ANNUAL REPORT {AR) _ - FILED

Jan 28, 2004 08:00 AM

DOCUMENT # J43394 )
1. Ently Name Secretary of State
H. P. H. ENTERPRISES, INC.
Principat Place of Business Maiting Addrass
1819 SHORE DR S. 1818 SHORE DR S.
SUITE 103 SUITE 103
5. PASADENA FL, 33707 S. PASADENA FL 33707

Suite, Apt. #, elc. Suite, Apt, #. ete, MOORE ' CR2E034 (11/03)

City & Stale ' Thy & State 4. FEi Mumber __ [ |Apphed For

] _ 59'2735_3?_2 I Iniot Applicabie
Ze Country Zip Country 5. Cerficate of Status Qeswed [ $8-73 Additionat
- Fee Required
§. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent

Name

l;{BE .;q QN gi:-? ggé ’D%Ag' EL P. Strest Address (P O. Box Number is Rot Acceptabis)

S. PASADENA FL 33707 , . N e

City FL i Zip Code -

B. The above named entity submits this stalement {ov the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am famifiar with., and accept
the obhgauons of regisiered agent. . B

SIGNATURE . e - . . -
Signawre tvped of printed name of reqistared agent andt e ¢ applcable {NOTE, Remsterer Agont BIgnatue ragurad when rainstating} DATE
FILE NOW!Il FEE !S $150.00 8. Hecton Campdigh Financing £5.00 May Bs
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. g Added io Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TS oe O3 Detete TIE [ Change [ Addition
NANE HERNANDEZ, HAZEL P. HAME UnnnoniTees
STREET ADDRESS | 1819 SHORE DR 5. SIRFET ADDRESS (1/28/04~80109-013 150,90
CIFY -5T-21P 5. PASADENA FL oTY-51. 7P ] B
T o 1 detete THLE £ Cnange 3 Adaition
HAME HERNANDEZ, KRISTOPHER H. MAME
STREEF ADDRESS 1818 BRADDOCK ST STREET AGORESS
Y- S1-7P TAMPAFL TITE-31- B
LRE 3 Doiete TTLE 3 Change [} Addition
e MAME
STREET ADORESS STREET ANIDRESS
GY-51-2¢ CiTY-5T-2IP )
e 3 netete TIE [3 Change  [7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CHTE-ST- IP )
TIRE O petete TiLE [ Change 1 Addition
NAME HANE
STRELT ADDRESS STREET ADDRESS
Ty -ST- 719 _ § orveseze
TILE 1 paiele THTEE T Change {3 Addition
NAME NAME
STREET ADTRESS STAEFT AQDAESS
CiTY-51- TP . oErstze

12, | herehy certily thal the information supplied with dWs fikng dous not qualify o the exemplion stated in Section 112.07{3)1), Florida Stawutes. 1 lurther certily that the information
incicated gn this report or supplementat repart is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cosporation of the recever or rustee empowered 10 exccuts this repart as requised by Chapler 607, Florida Statates; and thal my name appsars in Biock 10 or 8lcek 11
shanged, &7 on an attachment with an address, with aif other itke smpowsred.

SIGNATURE: (-7~ P __ - WS 22 h e

SWENATHAE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a7 TE2 4L,

Daytime Phong &

have



