FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P9200g011929 Secretary of State
1. Entity Name ‘ Y 02-12-2004 90004 011 ***150.00
H & H ENTERTAINMENT INC.
Principal Place of Business Mailing Address
9490 CROSS CREEK DRIVE 9490 CROSS CREEK DR
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
I

2. Principal Place of Business 3. Mailing Address ||

000 No. Ocenny Blvp So00 No. Ocwnn Blup

G :,2":'3’%,“‘":' AR 02062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

gOYN on &Eﬁ(/ﬂ,- L Boyrnmon Beacy =L 65-0375176 Not Applicabie
" T v .
Zp 22 ¢35 COU’% A Zl.pz y;} 3 5‘ Co@wj A 8. Cerlificate of Status Desired 0 ?i';esq‘ﬁ:‘:d“'onal
8. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
— S . Name ~

DOMBROSK!, CELESTE Brenvon W Dompeoski
9490 CROSS CREEK DR Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436 L7 M. TENNI NEes ST

v Lantemas FL | %2%%,2

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ/ux;wdn- /2 Pombossds  Brewog W. Dombrosk, Q/&/ol—/

Signature, typed or peinted name of registered agent and tite i appicable. (NOTE: Registered Agent signature raquired wihen reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pesete TIME [ Change [ Addition
RAME DOMBROSKI, HENRY T HAME
STREET ADDRESS | 9490 CROSS CREEK DR STREET ADDRESS
CITY-5t-aP BOYNTON BEACH, FL CITY-ST-2iP
TIME D [T Delate TME [ Crange [ Addition
NAME DOMBROSKI, HENRY F NAME
STREEF ADDAESS | 5000 N OCEAN BLVD Q208 STREET ADDRESS
CiTY-ST- 2P BRINY BREEZES, FL 33435 GTY-ST-2P
TE [ pelete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS _ STREET ADDRESS 3 ) R o ;
CITY-ST-ZP : - CITY-ST-2P -
TME 1 Detete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CriY-ST-2P
TME [ oetete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-5T-2P CITY-ST-2P
TLE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P OrY-S1-AP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: , hﬂ Enpy £ Dombroski 2/ Di/a Y S4)-278-434

T ATE G cianmia GFRICEN OR DIRECTOR Daybema Phone 8

ED RAME




