FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PD4000170095 06-08-2005 90004 029 ***150,00
1. Entily Name .
T H & H REAL ESTATE HOLDINGS, INC,
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAy
SUITE 780 SUITE 780 50053559
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US -
S v R DO A A
Suite, Apt. #, elc. Suite, Apt. #, aic, 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
}.ﬁ-"{? 9 2457/ Not Applicable
e Country Zp Country 5. Certificate of Stajus Desired [ gi'gi‘;iﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKMAN, PETER M
550 BILTMORE WAY Strest Address (P.0. Box Number is Not Accepltable)
SUITE 780
CORAL GABLES, FL 33134
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, ypet of prnted name of ragrstered agent ancs tifle & applicable. (NOTE: Reg:sterac Agent signature roquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.3., the
Due by Septembaer 7, 2005 Trust Fund Contributicn. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN {1
TLE P 1 Detete TILE M change [ Addilion
NAME HOCKMAN, PETER M NAME
STREET ADCRESS { 1541 BRICKELL AVENUE, 1008 STREET ADDRESS
CIy-ST. 21 MIAMI, FL 33129 CITY-ST-21P
Hne [ Deleta TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CITY-ST-2IP
TIILE O detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILe [ Detete TIRE . [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-2P
TILE [ Celete TITLE O charge [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ oalete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iTy-sT-2P CITY-5T-217

12. 1 hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acculale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatich o receiver or trustee empowared (ojexeclte this report as required by Chapter 6807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

h )

¢hanged, or on an wilh an addregs, with all otier likd empo
Qt/rlt/ﬁg (308) 497- 929

Date Daytima Pharie #

SIGNATURE:!

IGMATURE AND TYPED OR P RINTED NAME OF SIRNING OFFICER OR BIRECTOR -




