2004 FOR PROFIT conponATiou FILED
ANNUAL REPORT (AR) May 14, 2004 8:00 am

DOCUMENT # P03000071137 Secretary of State

1. Eniity Name 05-14-2004 90005 021 ***150.00
H&H TRANSPORT CORPORATION

Principal Place of Business Mailing Address
509 MADISON AVENUE, SUITE 1902 509 MADISON AVENUE, SUITE 1902 5 4 05 4324
NEW YORK NY 10022 NEW YORK NY 10022
901 Sw 3¢ * poe sw z¢™ Ave
Suile, Apt. #, elc Suite, Apt, #, etc. MOORE CR25034 11',!03)
City & State

City & St . FEI Number , - Applied For
BOYNTOU Betcs Fi tyf?oa)tfel\chW Bepcy FiL ! " gé - log9s 7, Nz:jAZplfSame

Zp 33 43 S' Country U_gA. 2 33 ITL 3 S‘ Country USﬂ- 5. Certificate of Status Desired O Ei‘gg‘lﬁ:?;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgxglgpﬁgg-anCE COMPANY Street Address (P.O. Box Number Weptable)
TALLAHASSEE FL 32301-2525 /
Cily 7 FL | 2° 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

SIGNATURE
Signature. typed or priited name of registered ageont and title If applicable. (NOTE: Registered Agenl sigraturs requre<i when renstating) PATE
AS CENED
FoRm w ® onLy RE 9. Efection Campaign Financing $5.00 may Be
ON MAJY o™ oY Trust Fund Contribution. {0  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PRESIDENT O Celere TLE Vice. PRESIDENT O3 change [ Aadition
NAME TJames w. Ko LWES_O NAME ANA- MARIA MARTINELL - Holme
smeeroiess | 449 SUTToO N Pr. 0. smeer anovess | 5T SUTTON PL . SO .
CITY-51-2IP MNEw YE;{QA'- N M. loc22 CITY-5T-2P NEw YeoR& M.y, [o0z2z
TILE 4 i 3 pelete TILE 4 ’ [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-7P ) : CITY-ST-2IP
TITLE e ——— T i O Delete me 7 ' ' [ Change . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-$T-21P CITY-51-2IP
TLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$T-21P CiTY-51-2IP
THLE [ velete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE (3 petete TNLE (G change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Giy-S$T-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the recej empaowered 10 execulgyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpent with an addnpss, with all other lik
/
SIGNATURE: It May, ©F  (22)230 /250
" T NQIHITRE AND TYPED OR PRINTED NAEE OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #




