3. Date Incorporated or Qualitext | 3a. Oate of Last Report
g Fringipal Flace of Basness ' éa Mailing Acldress 4. FEI Number Applisd For
_r21‘ o e L 29] 65'(!"45?1 Not Applicable
Suite ) Suite . t iti
| Uite, Apl #, etc | Suto, Apt. 4, elc 5. Certificate of Status Desrad 0 $B.75 Additional
22l _ _ . 27' - Fee Required
| Ciy & Bae | Oty Sate 6. Election Campaigh Financing o $5.00 May Bo
B e ,29I Trust Fund Contribution Added to Feas
& ~ Gountry 21p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] ) B aLol Fiorida Statutes [ ves [INo
T ___8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HMS. PEDRO E. B2} Street Address (P.O. Box Number is Nol Acceptable)
6311 N.W. 74TH AVE.
TAMARAC FL 33321-7000 &3
84| Ciy F L las Zip Code
I 41 Prsusnt 16 T provisions of Seclons 607 0504 ard 697, 1508, Florida Statiies. 1he above mared corporation submits this statement for the purpose of changing ts registered ofiice
ar registered agont, or both, in the State of Florda, Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registerext agent. | am
farnil ar with, and accept the obligations of, Soction 607.0505, Florida Statules.

CORPO
ANNUAL

PROFIT

FILE NOW: FILING

RATION
REPORT

Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H & H BROTHERS CORPORATION

Frincipa' Pace of Business

11471 W. SAMPLE ROAD. SUITE 38

P. 0. BOX 9877

(6)

CORAL SPRINGS FL 33065

Mailing Address
11411 W. SAMPLE ROAD. SUITE 38

P. 0. BOX 8677

CORAL SPRINGS FL 33065

A0

SGNATURE

Sagnat e e o it | e oF redisterna ) agenl and Hes i€ s g heatan T NOTE Hegistarst Agent s gnatare required when rarstamg T DaTE e
M2 T TTORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tir D [ DELETE 1ITILE O Change [} Addilion
s HAAS, PEDRO E. 12 NAME
SIREF ) ADORE 5 6311 NW 74 AVE 13 STREET ADDRESS
Loy sae TAM_ARAC FL _ 1ACITY-51- 2P
Tk D ] DELETE 2 1T1LE [ Change [ Addition
Nat: LUIS H. PENA 22 NAME
SThEE T ATDRESS 6896 ABOTT AVE., #78 23 STREET ADDRESS
_MAMIBEACHFL ) N 24CITY-51-2P
) DELETE 3 1TILE [J Change ] Adaition
nas: 32 NAME
S it | AR 33 STREE] ADDRESS
| v sz o - B ) 3404TY-51-2p
G [ DEeeTE ERRAN: {0 cnange [ Addition
Hisy, 42 NAME
SIRCH L ATDRESS 43 STREET ADORESS
v s e . 44 CITY-§T- 20
1LF [ DELEIE 5 1 TILF [ Change [ Addition
Nk 52 NAME
SIHH 1 ALNESS 59 STREET ADDRESS
s | o o 54 CTY-51- 2P
TIILE [ DELETE 6 1TILE [] Change  [) Addition
Bt 62 NAME
STREET ADIRFSS 63 STREET ADGRESS
G512 B4 GITY-S7-21p

14, [ do horeby cedify thal the nfrmatomsapplikd wih this filing is volun
cartify tha! the information indicated or this aknual report o supplem
aath; that | am an officer or difactor of e cofporation or the receiver
appears in Block 12 o Block 13 if charjyod,

SIGNATURE: _

SIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR |

sarily furnished and does nol qualify for the exemplion stated in Section 119.07(3ik), Florida Statutes. | further
entat annual report is trus and accurate and that my signature shall have the sama legal eFect as i made under
or trustee empawered to exacute this reporl as required by Chapter

. Fiorida Statutes; and that my name
on an attachment with an address.

e |
FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




