2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # P03000023227
1. Entity Name 04-26-2004 90431 037 ***150.00
35 & H CORPORATION
Principal Place of Business Maillng Address
2170 ANDREA 1N 2 2170 ANDREA LN 2
FORT MYERS, FL 33912-1901 FORT MYERS, FL 33912-1901
SRR e OO0 D e
Suite, Apl. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
56-2317579 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired 0 Eg'gglggeﬂﬂonm
B — ) 6. Name and Address of Current Registered Agent = ——=imess7 - Hame and Address of New Reglistered Agont === remem o
Name ’
GBS CONSULTANTS :
1290 WESTON RD, STE 306 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL. 33326
: City FL l Zip Code

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
the obligations of registered agent.

i

SIGNATURE: :
«l';' Signature, typed or printed name of registered agent ard iitle it applicable. {NOTE: Registered Agent signatire required when reinstatng) DATE
e Fll.é NOWI! FEE |S‘ $150.00 9. Election Campaign Financing $5.00 May Be
After M?Y 1, 2004 Fee will be $550.00 Trust Fund Contribution. .~ [ Added to Feas
10, . v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O elete TIME P . [MChenge [ Addition
NAME SOSA, ALY . NAME $os4 ' Al .
STREET ADDRESS | 2925 W 80TH ST, APT 226 STREETADDRESS | 2¢ 0 Awdlrsa LN Z
cimy-sT-2P | HIALEAH, FL-33018 UY-STIP | EpRx MMERS L |G- 90/
TLE VD O veee TLE JA _ RMChange [ Addition
NANE HERNANDEZ, JUAN NAME HE~UEE TVa~
STREET ADDRESS | 2025 W BOTH ST, APT 226 SREETADCHESS | 2A D AvARTs La) 2
oTY-57-27 | HIALEAH, FL 33018 ovsze | PORYT MRS Fl. 33912-[504
I mer - SD - T T o~ e - = [ pelete | TMLE Sy - T = =[fcChange  [J'Addifion
NAME SOSA, JESUS NAME SO&H , JECUS
STREET ADDRESS | 2925 W BOTH ST, APT 226 STREETADDRESS | WO AnddlEe Lol 2
orv-s1-2F | HIALEAH, FL 33018 CITY-57-2P FORr m~yErS FL 33972 - {99,
TLE T O pelete TILE r S Cheme 3 Additfon
NAME STROBER, ONYXS NAME STROBER. ONY XS '
STREET ADDRESS | 2925 W 80TH ST, APT 226 STREET ADDRESS | & { 0> H"AIW N2
omy-sT-2P | HIALEAH, FL 33018 av-s-ze | EoRy Myers FL 33412-4501
TITE [ Detete TIRLE ’ O Change L1 Additian
“NAME HAME
STREET ADDRESS ) STREET ADDRESS
cy-sT-zP |- A oryestzp
e . . . O Deletz TITLE ‘- [ change [ Acdition
NAME . : . : NAME .
STAEET ADDRESS . N STREET ADDRESS
CITy-ST-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exernption siated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery with an address, with ail other like empowered.

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEM OR DIRECTOR Date Daytima Phone #

SIGNATURE: : ot %u@ue@w ‘Ol—ff/,lf/otf




