2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- | Apr 08, 2004 8:00 am

DOCUMENT # Mo7995 ecretary of State
1. Entity N
iy Mame | 04-08-2004 90036 006 ***158.75
H & H SUNSHINE VENDING'INC
Principal Place of Business . Mailing Address
C/0 ROBERT D. SCHARF C/C ROBERT D. SCHARF vaaTT
4931 NLW, 82 AVE. 4931 N.W. 82 AVE.
LAUDERHILL FL 33351 LAUDERHILL FL 33351 '
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
35-0261665 Not Applicable
2P Counlry o Country 5. Certificate of Status Desirad m gese-;gq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - DR --= - Name.. __ . . oL e
g?‘nASE’l\?&BS%?J BR #418 Street Address (P.O. Box Number is Not Acceplable)
"y

SUITE 405
CORAL SPRINGS FL 33065

. City FL FZip Code

B. The above named entity submits this staterment for the purpose af changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £t
. Signature. lyped or printetd }mme of registered agent and title if apglicable. (NOTE: Registered Agent signaturs reguirad when reinstaiing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contriaution. O  Addedto Fees
10. " " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITE [ change [ Aodition
+NAME HUSSLEIN, HOWARD NANE .
:_ST_REET ADDRESS | 4931 N.W. B2ND'AVE. STREET ADDRESS
“efY-sT-2P |LAUDERHILL FL CHY-ST- 2P
TIIE D i [ Deiere TITLE [ Ghange  [7] Addition
NAME HUSSEEIN, SAVERIA NAME
STREET ADDRESS (4931 N.W. 82ND AVE. STREEY ADORESS
CITY-ST-ZIP LAUDERHILL FL CITY-ST-2IP
TITLE O petete TITEE [ Change [ Acdition
UNAME T 7 e T e T . e - ¢ =& 'NAME = - v= de— — - — —— - C—— ..
STREET ADDRESS STREET ADDRESS
CITY-51-21P CriY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
TIMLE ] Detete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made uncer oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule thig report as required by Chapter 607, Fiorida Statutes: and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.
; )(/ '
- ? o
Loy 501  G5t745- 2596
)~ 1= b0 :/

SIGNATURE: s ; L6~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER LR




