| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

‘ ANNUAL REPORT ecretary of State

DOCUMENT # P02000115997 04-30-2004 90242 002 ***150.00
1. Entity Name
H & H IMPORT, CORP.
Principal Place of Business Mailing Address J 4 U '? D 3 3
3245 VIRGINIA STREET, #57 3245 VIRGINIA STREET, #57
MIAMI, FL 33313 MIAMI, FL 33313
ite. Apt. # o Suite, Apl. #, etc.
Suite. Apt. #. etc e, Apl#, e 04262004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
51-0428822 Not Applicabls
i Country Zi Count
Zip ountry * puniry 5. Certificate of Status Desired O $8.75 aaditional
. Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEON, ENRIQUE
155 SOUTH MIAMI AVENUE PH 1 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
/ City FL I Zip Code
8. The above named eniity subhils this lemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of register ent.
SIGNATURE ‘41’ l
Sigrature. ly;l'ea o o mV na/?/ regis W e il aoplicasia (NOTE: Registered Agent signature requiced when reingtalng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ Ckange ] Aadition
NAME HOUDALI, HALA SUS NAME
STREET ADDRESS | 3245 VIRGINIA STREET, #57 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33313 CITY -ST-2IP
TITLE VD [ oelete TITLE [ Change {7 Addition
NAME HQUDALI, HALA SUS HAME .
STREET ADDRESS | 3245 VIRGINIA STREET, #57 STREET AGDRESS
Clry-S1-21P MIAMI, FL 33313 CITY-§T-2IP
mr | SD._. - Hostes TITLE - P ‘[ Change  [] Addition §-
NAME HOUDALI HALA SUS ' NAME «
STREET SODRESS | 3245 VIRGINIA STREET, #57 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33313 CITY -57-2P
TITLE 3 Delete TITLE [ Crange ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIlY-ST-2IP Ciy-§7-2IF
113 7 Delate TinE O chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2tP CITy-§T-2IP
TLE 3 Delete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-2iP - CITY-§T7-2IP
Pl
12, | hereby ceriify that the information supplied Wil'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 repont or supplemental repgis trge and accuraie and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of tha carporation or the receiver gr trustee Brpowerad lo execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an acglesh. vih all ather iike empowered.
SIGNATURE: S
WE OF SIGNING OFFICER OR DIRECTOR Dale Daytens Phane &




