FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2005 90229 035 ***150.00

DOCUMENT # PO0000011395

1. Entity Name

H & H WISHNA, INC.

Principal Place of Business

7729 BANYAN WAY
TAMARAC, FL 33321

Mailing Address

7729 BANYAN WAY BN
TAMARAC, FL 33321 AR

WD Ii}llII\III»HIHI_IIH'IIII Jii]

2. Pyincipal Piace of Business 3. Mailing Address
ite, Apt: #, etc. ite, Apt. #, elc.
Suile, Apt. #, eic Suite, Apt. #, elc 04132005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0078674 Not Applicable
Zi i t i
& Couniry zp Country 8. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— —= Nams 0 = p——— — = =

WISHNA, HAROLD

7729 BANYAN WAY Street Address (P.O. Box Number is Not Acceplable}

TAMARACG, FL 33321

City FL | ZpCode

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

SIGNATURE

Signature, typad or printed name o regislered agent ang e § appicable. {NOTE: Registarea Agent signaturs racuired when reinssating) : DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [J Change [ Addition
NAME WISHNA, HAROLD NAME

STREET ADDRESS | 7729 BANYAN WAY STREET ADDAESS

CITY-57-2IF TAMARAC, FL. 33321 CITY-ST-21F

TITLE sD 3 Deleto TITLE [Jchange [ Acdition
NAME WISHNA, HELEN NAME

STREET ADDRESS | 7729 BANYAN WAY STREET ADDRESS

CITY-ST-2IP TAMARAC, FL. 33321 CiTY-ST-2IP

TILE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS |~ ~ - - T T TTTTTTTT T STREET ADDRESS - - - T T

CITY-ST-2IP CITY-ST-7P

TILE [ Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iP CITY-ST-ZiP

MLE {3 pelete TIE O change  {J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

e 0 oelete TITLE Ol change [ Aodition
NAME MAME

STREET ADDRESS STREET ACDRESS

CaY-ST-2Ip CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for tha oxemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
ingicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an ofticer or director
of the corporation or tha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment
~

SIGNATURE:

ith an address. with alf other like empowerad.

Lleekne

/155

g5y-57-{{od

BIGNMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Pals

Daylime Phone #




