FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000148730 e 208 SO0 035 re1 5000

1. Entity Name

HHL REMODELING, INC.

Principal Place of Business Mailing Address - - =
600 PARKVIEW DR APT #604 600 PARKVIEW DR APT #604
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T s AR AL R A
Suite. Apt. #, stc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumbgr Applied For
20 ’/jé’é 7/% Not Applicable
Zp Country Zi Country 5. Cettificate of Status Desired [ fi-gfqaf:;”‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANARQ, HECTOR HUGO -
600 PARKVIEW DR APT #604 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL I 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,
1

SIGNQ‘EJRE : : i : —
. Sigratuzs, lyped or printed nama of regigterad agent and tle il applicable. (NOTE: Ragistered Aganl signature raguired when reinstating) CATE
.'l
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME D [ pelate TME [ Change  [J Additicn
NAME LANARO, HECTOR HUGO NAME
STREET ADDRESS | 600 PARKVIEW DR APT #604 STREET ADDRESS
CHTY-ST- 2% HALLANDALE, FL 33009 CITY-ST-21P
TITLE 3 pelete MLE (J Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE } [ Deiete TITLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-ZP
TIMLE 7 pelete TITLE [ Change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CTY-ST-2IP
TILE 1 celete TITLE O cChange  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21p ; CITY-ST-2iP
TLE [ velete TITLE Jchange [ Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceniiz_thax the information ﬂpp!led with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slalutes. | turther certify thal the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repoit as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wil ress, with all other like empowered. i
7 Duth

SIGNATURE: \_ /

smﬁ;ﬂé ANWH PRINTED NAME OF SKiNING OFFICER OF DIRECTOR

Dayime Phona &




