2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000011929

1. Entity Name

H & H ENTERTAINMENT INC.

Principal Place of Business
3000 N OCEAN/BLVD..
#208 i

BOYNTON BEAGH FL 33436
s

Mailing Address
5000 N CCEAN BLVD.
#208

BOYNTON BEACH FL 33436
us

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90016 042 ***150.00

40007059

I |

I

i

DOMBROSKI, BRENDA W
1447 W JENNINGS ST.
LAKE WORTH FL 33462

2. Principal Place of Business 3. Mailing Address |“ Ilm |||||
S0 N Oal BLvD Sovoo N OLEAN BLUD L
Suite, Apt. #, etc. Sulite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
{308 {08
City & State City & Stale - 4. FEI Number Applied For
BRIVY BREE2ES Yoy BRIy BREE2ES FL 65-0375176 Not Applicable
Zip Country Zip Country - . $8.75 additional
33 17‘35’ 05 33 /%35 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
’ T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypsd of printed nams of regisiared ageni and nile If apphcable

{NOTE. Registsied Agant signaiwe required when rainsialing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D )ngme TITLE D O change A Acition
HAME DOMBROSKI, HENRY T HAME DomiBRosk | MALGCARET )

SIREET ADDRESS | 9490 CROSS CREEK DR STREET ADDRESS | 000 A OCEAAS BLUD Q0¥

omv-sT-2¢ | BOYNTON BEACH FL CITY-5T-2P BRINY BEEE2ZES FL 33435

TITLE D O Delete TITLE {] Change [ Addition
NAME DOMBROSKI, HENRY F NAME

STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET ADDRESS

GITY-ST-2P BRINY BREEZES FL 33435 CiTY-ST-21P

HITLE ] Delete TITLE [CJchange (] Addition
NAME i - ) T HAME . - T
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2/P

TILE 1 Delete TILE, [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE 3 Delete TMLE "1 cChange "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-si-zp CITY-ST-21P

TITLE 3 Delele TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

changed, or on an attachment with an address, with all ather lik

SIGNATURE:

rd

of the corporation or the receiver or trustee empowered to execute,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infoermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

howered.

e A O 4 CD

/- 30085  SZl-27P<£3 12

e 2N
L —GGHATURE aNG YPEPER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



