i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L85790

1. Entity Name

FM/HHI, INC.

Principal Place of Business

450 E LAS OLAS BLVD
1500
FORT LAUDERDALE, FL 33301 US

Mailing Address

450 E LAS OLAS BLVD
1500
FORT LAUDERDALE, FL 333001 US

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90247 027 ***150.00

14022424

AREELRE TR AT

04202004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0216282 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC
1 SE 3RD AVENUE

27TH FLOOR

MIAMI, FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am fariliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tille if applicable.

(WOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Ba
Addea to Faes

19, ‘ CFFICERS AND DIRECTORS ]
TITLE PD

NAME HUIZENGA, WAYNE H

STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500

ar-s1-22 | FT. LAUDERDALE, FL 33301

TILE s

NAME HANDLEY, RICHARP L

STREETADORESS | 450 E. LAS OLAS BLVD., STE 1500

omy-sT-2P | FT. LAUDERDALE, FL 33301

TITLE vT

NAME BRANDEN, GRIS V

STREET ALORESS | 450 E LAS OLAS BLVD STE 1500

crv-si-2F | FORT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TMe

NAME

STREET ADDRESS .
CITY-5T-2P SR it

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
iver or lrustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corpoeration or the re
changed, cr on an attach

SIGNATURE:

ithyan addrgss, with ali ather like empowered.

CRis V Brawvow Vi Prts ot

I54-427-50D

SIGNATURE ANP TYFED OR PRINTED NAME OF SIGMIKG OFFICER OR IRECTOR

Yo

Daylime Phone #




