1’!\506 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P00000016701 Secretary of State
1. Entity Name
02-27-2006 90091 014 ***150.00
J & H HOCKEY, INC.
Principal Place of Busingss Mailing Address
8125 LAKE WORTH ROAD 8125 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)
City & State City & State 4. FEI Number Applied For
_ 65-0978642 Not Appiicable | _
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁ‘)"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINK, HOWARD

8125 LAKE WORTH: Sireet Address (P.0O. Bax Number is Not Acceptable}

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Signatute. typed o pruien name ol regisierd agent and ulle i apphcanie. (NOTE: Registered Agent sigrature reguired when reinstalng) DATE
'

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
g D 1 Delete TIMLE [ change [ Addition
NAME FINK, HOWARD NAME
STREET ADDRESS {8125 LAKE WORTH STREET ADDRESS
GTY-ST-ZP  |LAKE WORTH FL 33467 CITy-s1- 2 Viee res, ded
TITLE . TIMLE Ch Additi
e £ Delete e -ZL gna jin S Z,T*qh _ [J Change m iticn
2812 ~Eaxbwmssy Wi e
et o AMIEERS, o am— J STREETADDRESS | T2 + =e=r .4 M1 3.,._,‘
CiTY-ST-2P CTy-ST-2P Wes Yol v 6@.@«’4 ~ SSHo !
JMLE O Delete e [ change [ Addition
HAME _ . _ NAME___ _ .
STREET ADDRESS STREET ADDRESS -
Iy -§7-21P CITY-ST-2P
TILE 7 Deete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-§1- 212
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 1P CITY-5T-2IP
THLE {7 Delete TMLE [ Ghange  [3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 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 eifect as if made under oath; that 1 am an officer or director

ot the corporation or the receiver or lrustep empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an gddress, agh all othey like empowered.
B d " e Gk Febo Va2ap  Seldd-i220

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




