2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 08, 2006 08:00 AM
DOCUMENT # P02000080560 2 Secretary of State

1. Entity Name

H&R INDUSTRIES, INC.

T Principat Place of Business Maing Address
9910 87TH PLACE SOUTH 8210 97TH PLACE SOUTH
2. Prncipa! Pace of Business 3. Mahng Adaress
Suite, Apt. 4, eic. Sute, Apt, #, atc. 15t MOORE CR2EG34 (10/05}
Cily & Sale Cily & State 4, FE Nuriber !Appliad For
o 82-0561212 Mot Applicab(g
i Zp Cauetty op Countey §. Cortificata of Status Desired 0 $B'75 Additional
4{ : Fes Required )
[ 6. Name and Address of Current Registerad Agent 7. Nam# and Address of New Reglstered Agent
Name
NAGY, HUGO = — ,
9910 87TH PLACE SOUTH Streat Address (P.0 Box Number is ot Acceplaule)

BOYNTON BEACH FL 33437

City FL l Zny Code

8, The above named enfity submits ths statement for the putpose of changing s tegistered cifice of registered egent, or Dath, in the State of Florida. | am familar with, and accept
the obligavans o regisiered agent.

SIGNATURE
iyl Iygind G pRANCD nan of repsicied agent and | f apphcakie (NOTE: Bagrioted Age egidive e maunsg when 1tesishing) LAlE
Aﬂefxégyﬁto%gg is:\i'sﬂf;:%ggﬂ 6 9, Eiection Campaign Finarcing $5.00 itay e
3 P Yo Begasbll. Frust Fund Contrivution. [ Addedto Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO DFFICERS AND DHECTORS IN 11
fite P 3 peicte g [ Change [ uaii.
WAME NAGY, HUGO NAME
STREET ABBRESS |O910 B7TH PLACE SO. SHIFET ABDRESS HOOOaodea1aY
SirY-53-2IP BOYNTON BEACH FL 33437 CATy-ST- 4% 0313406 - 50053 ;31 4 180, Ll _
TISLE Ve 1 petete L ] T chamge A
T NAGY, HUGO NAME
STREET ADDRLSS 19910 87TH PLACE S0 SIREEY ADDRESS
cr-SE20 |BOYNTOM BEACH FL, 33437 B Cery- §1-209
i g7 ) Datete WiLi {3 Change 3 i
HAL NAGQY, HUGD firne
STALLL ADERESS {8810 87TH PLACE S0O. STHEE [ AUDIRESS
| GN-STTP IROYNTOM BEACH FL 33437 &ne-3-2p
THLE 7 Detete ML O teange i
AMAL BiAsE
STRECT ADLALSS STRECT ABORESS
l-_Cl’ﬁ‘-waE‘lP GITY-51- 21
e 3 oeiete HILE Dltrange &
HAME NAME
STRELT ADORESS STREET ADDRESS
4IY-S7- 2P GTY- §T-2P
une [ petete HItE O Clunge 14
NAME HAVE
STREL] ADORESS SIALEY ADDRESS
CTY-§1- &P Uy -§1- P

12. | hersby certly et the miormabon suppled with tms hing does not quality for the sxemptons contained n Section 118, Flarda Siztutes. ) further certity that the informate
inclicated on this repest o supplemantal refort 15 true ang accurate and hal my signature shall have the same legal elfect as if made untler bath, that I am an olficer o dires
at e cotpuranon of the raceiver or Nusies empowered to execute this repart as required by Chapter 607, Flonda Statutas: and thal my name appears in Block 10 or Slock
if changed. of on an altaghmemiwd n.guidress, with alf ofber ke empowsred.

P20  56/-T34-04

B PIOAMTED MAME OF SIGNING OFFICESR OR HRECTOR Tt Dlwcieens Do 3




