2004 FSEPROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P01000106649 Mar 03, 2004 08:00 AM

1. Evtity Nams Secretary of State
DOUBLE H PROPERTIES, INC.

Principal Place of Business Mailing Address
21205 YACHT CLUB DRIVE #1801 3610 YACHT CLUB DRIVE
AVENTURA FL 33180 #

716
AVENTURA FL 33180

x Prmc;pal P!ace Gf BUSiness - 3- Mal]mg Address ' ‘I|“ Il( Ilm |Im II I |n II ||~| ““Il\ '[ lll!

Baite, Apt. #, etc. N Suite, At #, eic. MOORE CR2EG34 (11/03)

Gy & State - Crty & Stale 3. FEI Number Applied Far

. 55_'9301 85_8 Not Applicable
C "
a0 Couriry & ountry 5. Certficate of Status Desred [ 30+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggE*?sB RFE ?é§$%%RE§§‘ SUITE 801 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 - o

Cily FL ij Code

8. The above named entity submiis this staternent for the purpose of changing Us registered office or registered agent, or both, in the State of Flonda. T am farmdiar with, and accept
the okigations of registered agent.

SIGNATURE o : ' , o : S
Signalure, lyped or prntad name of registered agont and titie J applcable (NOTE Registared Agent signature requred whan remnstabng) DATE
1"
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fung Cantritution, O addedto Fees
Make Check Payable i¢ Florida Department of State )
10, e "~ GFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [T pefete TITLE [ Ghange ] Addition
NAME HEREDIA, HERNANDQ NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE #1901 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CRY-ST-21° 7 o
TITE [ Delete TTLE [JChange [ Addition
e e U000000 74999
ST s SR 0SS D3/013/04-50041-008 150. 00
CiTY-ST-2P Lv.sT-2p B o
TE T Delete TRLE [J Change [ Addition
NAMF NAME
STRECY ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZP .
TILE 3 Daiete it [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP o iy -ST-2P ] _
T0LE 1 Detete WILE [ Change T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2IP _ o
TILE 3 Detete TITLE O3 Change [ Addition.
NAME NAME
STRELT ADDRESS STREET ADORESS
CIry-T-28 _ r\ CITY-S1-2IP '

12. | hereby certify that the information supplied with this liling daes ndygualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certity that the information
indicated on this report or supplemental report is true jand accurate ¥nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparaton or the receiver ar trustee empowergd to execute ths report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g /. e I/ Il other like empbowered.
, 9. /
SIGNATURE ‘ r QL. 03/otfdooy/ 308 K6-722Y
- KT AME OF SIGHING OFFICER OR DIRECTOR I 7 pé_m Daytme Fong #




