2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Narne Secretary of State
H & M SALES, INC.
Principal Place of Business . L VMajli‘ng A.ddress
PO BOX 840008 PG BOX 840008
HOLLYWOOD FL 33084 HOLLYWOOD FLL 33084
i S A
Suite, Apt. #, ste. - = Suite, ADt #, &tc. — " . MOORE CR2EG34 {1 1103}
City & State ' T CityE e Tt 4 Foinuwoer Appied For
. 02-0542213 Mot Applicable
4o Countsy e Country 5. Cerificate of Status Desired [ geae-gfquﬁ:fé”""a’
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent —
Name . L o
;gég E%RBTOHSS! ATUS ROAD . Strest Address (P.O. Bax Numbér is Not Acceplable) L
PEMBROKE PINES FL 33026 ' ' = - —=
Cily T FL | 2° Gode

8. The above named entity submits his staiement for the purpose of changing is registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— N e : : z
Sgnate, lvped of pamed nrame of regisiersd agant and fille f applcable, (NOTE Regstered Agenl s.gnalure requered win reinstaling] DAYE
FILE NOW!L! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 may 8s
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution., 0  AddedtoFees
Make Check Payable to Flprida Depariment of State
10. OFFICERS AND DIHECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _____
TLE b £ eiete TRE [ change T Addition
Nave TARSHIS, HARVEY M I e UONODINE1 645
STREETACDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS D2/23/04-80088-022 150,00
ary-s-zk |PEMBROKE PINES FL 33026 QR oomrestze . e
BLE [ pelets THLE [T Change  [[J Addition
NAME MAME
STREET ADBRCSS STREET ABDRESS
CITY-ST-IP J covstze ) R
TLE 3 pelete HIiE Othange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P oITY-ST-2P )
HTE [ paleta THLE {3 Change 1 Addftion
NAME NAME
STREET ADRESS STRELT ADDRESS
Y- $1-2P : - . CITY-8T.ZF
THLE {3 Delete [ change T Addition
NAME HANE
STREET ADDRESS STREET AUDRESS
CFTY -5T- 2P . A CITY-ST- 2P i . e
THLE [ petese e CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P oITY-5T-2P B

12. | heteby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statwies. | jurther certify that the information
ingicaled on this report o supplemental report is true and accurate and that my signawre shall have the same legal effect as # made under gath; that ! am an officer or director
of the corgoranon or the receiver or t?stee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment v/vi/th address, with all other like e M
SIGNATURE: f'\/ﬁ’w“’? f ‘ . {é// 2522882/ 80

SIGNATURE AKD TYPED ¢ PRINTED SAME OF SIGNING OFFICER OR DIRECYOR Date Dayivmg Prhons #




