2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000016745 Secretary of State
1. Entity N
ity Tame 05-03-2004 90395 007 ***150.00
H & H FABRICATION, CORP.
Principa! Place of Business - Mailing Address
7522 WEST 35TH AVENUE 7522 WEST 35TH AVENUE ) n
HIALEAH FL 33018 HIALEAH FL 33018 ﬂgu ? Jb Ju
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE - CR2E034 {11/03)
City & Siate I City & State 4. FEI Number Applied For
01-0597159 - Not Applicable
4p Cauniry Zip Couniry 5. Certificate of Status Desired O ?(g;ggu lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . - S S e e —
SANTOS, ORLANDO J Orla nde T-De 165" Santbs
7001 WE’ST 35 AVE STE 235 Street Address (P.Cr. Box Nuer is Not Acceptable)

HIA 1
. LEAH FL 33018 75224 36 1

‘ v tha tfea b FL | * %5, .0

73. The above narmed entity submits this stalement 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. ’

SIGNATURE

Signature. typed of prinlet name of registered agent and i

if apphicable. [NOTE: Registered Agent signatura regquired when rainstanng) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD O oesete TITLE [ change  [J Addition
NAME DE L.OS SANTOS, ORLANDO S NAME
STREET ADDRESS 1 7522 WEST 35TH AVENUE STREFT ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-§7-2IP
TLE [ Deete M [ change ] Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pesste TITLE O change [ Addition
~NAME — . NAME : -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
E [ pelete TIMLE [C]Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
THLE O petete TIMLE (3 Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the infarmation supplied ‘with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ai S all other like empowered.
SIGNATURE: Y25 - g ¢/ Czkﬁ)uz%-m'uf

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




