2005 FOR PROFIT CORPORATION

1. Entity Name
H & M SALES, INC.

ANNUAL REPORT (AR)
DOCUMENT # P02000010838 '

Principat Place of Business

PO BOX 840009
HOLLYWOOD FL 33084

Mailing Address
PO BOX 840009

HOLLYWCQOD FL 33084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 031 ***150.00
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TRAGER, ROSS

Suite, Apt. #, ete. 1st MOORE CR2E034_(10/04)
. - o e+ e =
City & State City & State 4. FEI Number Applied For
02-0542213 Not Applicable
i C Zi Count
w® ounty P ouniry 5, Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )

1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity 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 obligations of registered agent.

Signalute, lyped o printed narne of regisiared agent and bila if eppicable

(NOTE: Registared Agem signature reguired when reinsianng)

DATE

Trust Fund Contribution.

- 9. -Elaction Campaign Financing ~

$5.00 May Be
[0  Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITEE [l Change [ Addition
NAME TARSHIS, HARVEY 2% ﬁ NAME
STAEET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
CITY-57-21P PEMBROKE PINES FL 33026 CITY-SI-21P
fiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2P
HiLE O oetete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS . _ N streeT aoDRESS .
CITY-S7-2I CITY-ST-7P
TITLE O pejete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS T = == - === - N~SIREE] ADDRESS - e e — = o— T
CIIY-ST-2IP cITy-§T-2
TITLE O Delste TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-mp CITY-S1- 2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an artachr“/amé""‘ﬁ‘j"address. with all other like empowered.
SIGNATURE: C— & 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




