2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT _ Mar 28, 2005 8:00 am

DOCUMENT # P02000065833
v Entiy Name Secretary of State
H & M PROPERTY MANAGEMENT , INC. 03-28-2005 90074 040 ***150.00
Principal Place of Business Mailing Address
740 NE 28TH AVE 740 NE 28TH AVE ) —
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 104
T e AV AD e AT

Suite, Apt. #, elc. Suita, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

55-0814700 Not Applicable
Zip Couniry Zip Country §. Cartificate of Status Desired O $8.75 Additional
. Fes Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilsterad Agent
Name

PEPITONE, JASON

740 NE 28TH AVE Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH, FL 33062

City ’ - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prinisd nama of registarad agant and tite if applicabls. {NOTE: Registerea Agsnl signalure required whei rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5:00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TILE [J Grange ] Addition
NAME PEPITONE, JASON NAME
STREET ADDRESS | 740 NE 28TH AVE STREET ADDRESS
GiTY-ST-2P POMPANO BEACH, FL 33062 CiTY-ST- 2P
TITLE SEC., X Delete TITLE Ol change [ Adaition
NAME PEPITONE, KELLI NAME
STREET ADDRESS | 740 N.E. 28TH AVE. STREET ADDRESS
_ Cimy-sT-2P POMPANQ BEACH, FL 33062 Ciry-sT-2IP
TITLE CJ Delets mE - CI'Cradge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-2IP
TIne ' 3 Delete TITLE [ change [T Addition
NAME NAME
STREFE ADDRESS STREET ADDRESS
GITY-8T-7P CITY-S1-2IF
TITLE 1 Delete 1ILE CIchange O] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CiTY-S1-2IP
TITLE ' [ Delete TITLE Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filling does not quality for the exemption staied in Section 119.07(3)(i), Florida Statules. ! further cerlify that the information
indicated on this repart 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
ol the corporation or the receiver ar tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:ars in Block 10 or Block 11 if

changed, or an an attachment with an a s, with all other like empowered. . S-'O. 74(
J 3 /!3 /0‘5 FSFESCs
T Data

SIGNATURE:

'y

SIGNATUHWPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane 4
T




