- 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # J43394

1. Entity Name

H. P. H. ENTERPRISES, INC.

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business . o _-Méiix_n_;; Address
1819 SHORE DR S. 1819 SHORE DR &.
SUITE 103 SUITE 103
5. PASADENA FL 33707 S. PASADENA FL 33707

Suite. Apt. #, elc, T . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber ’ Appliad For

59-2735392 [ [Nt Applicat:
Zip Country Zp Country 5. Cerilficate of Status Desired O gg;ggn‘;:’:é”" nal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o T T T Name i

HERNANDEZ, HAZEL P.
1819 SHORE DR S,
S. PASADENA FL 33707

Street Address (P.C1 Box Number is Net Acceptable)

City

FL ) Zip Code

8, The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep:

the cbiigations of registered agent.

SIGNATURE

Sgnature, tyFed o Printed nama of regrstared agentand tils ¢ sppleable {NOTE Regustered Agent $ighatule requied when renstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

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

10. OFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T DP 3 Delete TILE GGGEDUEE:{GIE 1 Change O At
NAME HERNANDEZ, HAZEL P. NAME (1205 JGS‘BDQ 14"{}18 150, 00

STREE| ABDRESS (18189 SHORE DR 5. STREET ADDRESS )

ciy-sr-2ip S. PASADENA FL CHY.-5i-JIF

i, D - O Delee T ‘O Ghange [ Adi
NAME HERNANDEZ, KRISTOPHER H. KALE

SIPEET ADDRESS | B18 BRADDOCK ST STRFET ADDRESS

Uily-§1-2P TAMPA FL CITY-ST- 2P

HTL - A =TT R [ Change  [] Aty
NARE NAME

STREFT ADORESS STREE [ ADDRESS

O si-fIF oY -oF- P

{: S T Delele g Ol Change [ A
NAME NAME

STREET ADDRESS STREE] ADDRESS

Cily-5F-d0 Gy -S1. 2P

Ttk ' T O oelse UTIE B [ Change  [T] Adidii
NAME RAME

STREFT ADINRESS STRELT ADDRESS

CIy.51- 7P Qv.ST. JIP

HE: T Ooeete L Ol Change [ Addti
NAME NAME

SIRETT ADDRESS SIREET ADDRESS

CITY-51-1IF {TITy . 51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

at the corporation o the receiver or rustee empowered o execute this report as required by

changed, or on an atiachment with an address, with ali other like empoewered.

SIGNATURE: <==# -~

y Chapter 607, Florida Staiutes; and that my name appaars in Block 10 or Bleck 14

27

e
SIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICER DR DIRECTOR

NP el Zr B Rk A (2 4

Dala Daytime Phone #



