2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000019248

1. Entity Name

M H MANAGEMENT & INVESTMENT, INC.

Principal Place of Business
7500 SW 85T

103-B

MIAMI FL 33144

Mailing Address
7500 SW 8ST
103-B

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90462 038 ***158.75

I

[

. CR2E034 (11/03)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE
City & State City & State 4. FEI Number Applied For
74-3029570 Not Applicable
ap Couniry Zip puntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTRO, HAYDEE ™~
14231 SW 34 STREET
MIAMI FL 33144

Name

——m mme nem Pt e e T, = oM. -5 e .

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

Signature, typed of prnted name of registered agent and

title f Appicable,

(NQTE: Registared Agent signature requrred when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TmE D O petete TLE [ change ] Addition
NAME CASTRO, HAYDEE NAME
STREET ADGRESS | 14231 SW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TILE D ] Detete TITLE [ Cnange  [T] Addition
HAME CASTELLANOS, MEINARDO NAME
STREET ADDRESS | 14231 SW 34 STREET STREET ADDRESS
CITY-ST-2PP MIAME FL 33175 CITY-57-2IP
PME— o =D e e e - =~ Ooeiete~ -~ - ~§-TME - el et wem 2 - = =[Sl Change~-— =] Addition-
Jlwe  JCASTELLANOS, HAROLD __  © SEMAME e
STREET ADDRESS | 14231 SW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-$T-2IP
TITLE 1 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-$1-71P
TITLE [ pelee TITLE [ Change  [_] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TMLE 3 oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21p

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repged
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addg

SIGNATURE:

his filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that thé information

ruefgng accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwefed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
witff 21l other iike empowered.

Hospdee (o stro

OY>po0Y

SIGNATURE Amf‘wzn oft

PRINTERZHAME OF SIGNIN

G bFFICER OR DIRECTOR

 FoS =2 >~ 600 >~

Date Daytime Phone #

7



