2004 FQR PROFIT CORPORATION

+  ANNUAL REPORT

y 7 e

DOCUMENT # P01000089028

1. Entity Name .
H & H RECOVERY, INC.

!

FILED

04 JUL 27 fM 8: 57

Principal Place of Business

17680 S DIXIE HWY
MIAMI, FL 33157

Mailing Address

17680 S DIXIE HWY
MIAMI, FL 33157

2. Principal Place of Business 3. Mailing Address

R G R  e

Sute, Apt. #, 81c. Sulle, ApL. ¥, elc. 07232004 ChgP CR2E034 (10/03) DL\
City & State City & State 4. FEI Number Applied For
16-1626635 Not Applicable
Zip . Country ) Zip Country " ) $8_75 Additional
. 5. Ceriificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FREEMAN, MICHELLE S -
17680 S DIXIE HWY Street Addiess (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Srature, typed of printed name of registered sgent and title ¢ applicable.

{NOTE: Regnstexed Agemt &k

vedured when g) DATE

FILE NOWHi FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ O cetste TME Clcrange L] Adeiiion
NAME FREEMAN, MICHELLE S NAME . .
smz s | ) 2090 B 1S3 X1 STREET ADDAESS
CTY-ST-ZP | MIAMI, FL 33157 "‘“ CITY-ST-2P
THLE . [ Detete TE Clchange [ Addition
NAME NAME —— - —
STREET ot LTI BT O P e et R
AODRESS STREET ADDRESS o LML oy e
CTY-ST-2F CITY-ST. 7P s 1?."'i i"-’t““iJlDb—r'"“i:lU P ].ED . E:]D
TmE ' [ petete TIEE 3 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-ZP CITY-ST-2P
ME " 1 oelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-Si-2P ! CITY-ST-2P
TMe [ Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) Ciry-s7-2p
e 1 Delete TILE ) Change  [J Adddiion
NANE HAME
STREET ADDRESS STREEY ADDRESS
Crey-s1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing doé$ not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

of the corporation or the F er of frustee el we g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpferk with,an addr, with Ml other like e red.
. - o4
SIGNATURE: __{] }/ [ i LA -

Yol ATURE/AND TYPED OR PRINTED NAME OF !

OFACER OA DIRECTOR

Date Daytrne Phore ¥ %



