FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023227 01-31-2005 90064 029 ***150.00
1. Entity Name
38 & H CORPORATION
FRVAVAVETRVE ]
Principal Place of Business Mailing Address
2170 ANDREA LN 2 2170 ANDREA LN 2
FORT MYERS, FL 33912-1901 FORT MYERS, FL 33912-1901
e T A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
56-2317579 Not Applicatle
Zip Souniry Zp Country 5. Certilicate of Status Desired ] gg'ggqagggima'
T 6. Name and Address of Current Registered Agent 7 Name and Address of New Fliegﬁi;;tered Agent B
: Name
GBS CONSULTANTS
1290 WESTON RD, STE 306 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33326
City FL I Zip Code

8. The above named entily submits this siatement [or the purpose of changing its registered offica of registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha ¢bligations of registered agent.

SIGNATURE ..
Signature, typed or printed rame of reg) agent and htie it 3 (NOTE Registared Agent sigrature required when reinstating) DATE
FIL‘E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P k U oetete TILE [J Change [ Addition
NAME SOSA, ALl NAME
SIREET ADDRESS | 2170 ANDREA LANE 2 STREET ADDRESS
CiTy-ST-2Ip FORT MYERS, FL 339121901 CITY-S1-21P
TITLE vD 1 Detate TiILE [CJchange ] Addition
HAME HERNANDEZ, JUAN NAME
STREET ADORESS | 2170 ANDREA LANE 2 STREET ADDRESS A .
CIT¢-ST-ZiP FORT MYERS, FL 339121901 CITY-51-2F -t - — T -t
TITLE 8D [ Detete TLE [J Change [ Addition
HAME SOSA, JESUS HAME
STREET ADDRESS | 2170 ANDREA LANE 2 STREET ADDAESS
Ciry-sT-2p FORT MYERS, FL 339121901 CITY-ST-2P
TITLE T R, Delete THLE 1. X Change (] Addition
NAME STROBER, ONYXS HanE GloMAR SOSA
SIREET ADDRESS | 2170 ANDREA LANE 2 sTreet aopRess | 21 30 ANDAEA LANE 2.
omv-sT-7P | FORT MYERS, FL 339121901 av-siop (For MY ERS , FL 33912 -190)
TME {1 Delete THLE {IChange (] Addition
NAME : NAME :
" SIREET ADDAESS | _ _ SIREET ADDRESS
CiTY-ST-2P . . - OITY-ST-2IP
1ITLE 1 Delete TITLE [Jchange {3 Addilion
NAME NAME
SIREEF ADDRESS A STREET ADDRESS
CIy-§1-2iP - A CITY-ST-21P

12. | hereby certify that the informatigh sypplied wit this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplgmepial reporis true and accurate and that my signalure shall have the same legal eflect as il made under oath; that t am an officer or diregtor
of tha corporation or the recaivef or frusies ergbowerad 1o exacute Lhis reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachmeant with/an addregh, with all other like empowerad.

SIGNATURE:

URE iHD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




