2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

SOCUNENT # M07995. Apr 01,2005 08:00 AM
1. Eniity Nams Secretary of State
H & H SUNSHINE VENDING INC
Principal Place of Business = Mailing Address
/O ROBERT D, SCHARF C/0 ROBERT D. SCHARF
4931 N.W. 82 AVE. B 4931 NW. 82 AVE.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
N i T
Suite, Apt. #, elc. '=_— e Suite, Apt. & élc. 7 1st MOOREl CHZED34 (19{04)
City & State I R sV ¥ T —— — 4. FEI Number ' Apphed For
: T , 35-,0281865 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desited O fi'gqu:‘if:gi”"aj
6. Name ang_;qdd;;sé of Currjeint.negiiitered Agent - - 7. Name ahdvAddres-s of New Registerad Agent
Mame
§1C1F%ASE’I\?§‘BS%?J DD]-:L #418 Street Address (P.O. Box Number 1s Not'AcceptabIe) B
SUITE 405
CORAL SPRINGS FL 33065 . , . .
City _ FL L?Jp Code

8. The above named entity submits tis staiemen£ fc;ru the purpose of changing its registerad office or re'glrstered agent, of boih. in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE _ o -

Signate, typed o prmtad haeme of radisterad agenl and tie f apphcabla

(NOTE Hagslerad Agent signatura raquicod when rainsiabing} . ~ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion,. T3 Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2085 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

10. __.. CFFICERS ANC DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

TLE PD M peleta ik echange [ Addition
NAME HUSSLEIN, HOWARD NAME

CYRLET ADDRESS ) 4931 N.W. B2ND AVE. - : SIPEFT ATIDRESS

coy-st-2iP - | LAUDERHILL FL L _forseze _

TME D . s O pelete iLE NOnneaaneg [ Chage T Addition
HAME HUSSEEIN, SAVERIA NAME A A0 T T

STRELY ADDRLSS | 4931 N.W._ 82ND AVE. : STREET ADDRESS N4 A01/U5-80034-023 150,00
cre-st-oe o J[LAUDERHILLFL _ . qun-spoe

e ] Delete HIt {J change [ Addition
NAME NAME

STREEY ADDRESS . SIRLET ADDALSS

CITY-51-2IP ] ) Y

g O pelete Lt [ change  [J Addifion
NAME HAME

STREET ADDRESS STRECT ADDRESS

ervst-oe | _ CIY.ST- 2P

it 3 nelete LE [Jchange  [J Addition
NAME Nanyp

STREET ADDRESS STRLLY ADDRESS

cny-si-2Ip o ] Ol S1 2P

e T nelele ' H L [T change  [T] Additicn
HAME FEME

SIREET ADDRESS ) S1AEET AQELSS

CITY-S1. 2i i oHY ST 2P

12, | hereby c:er'ti{?/1 that the infarmatice suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated! on this report or supgiamental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Biock 11 if
changed, or on an atlachment wiftan address, with all other like empowered.

SIGNATURE:

SIGNAFUFRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR



