. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000081517

1. Entity Name

H2

L ENTERPRISES, INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90044 017 ***158.75

Principal Place of Business

Mailing Address

[Ep - = FR

FISHMAN, JACOB
1385 NW 15 STREET
MIAMI FL 33125

418 NW 18T AVE 418 NW 15T AVE - ‘QU&QUU‘I
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 T
i E -

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-0451415 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired x $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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. typed o printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature reguired when reinstaning)

DATE

SIGNATURE:

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIHECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 5T 7 Delete TME PR DENT FIS B Change [ Addition
RANE LUDWIG, LISA NAME LISA sHiLlanNGLAW
STREET ADDRESS | 870 SW 55 AVE STREET ADDRESS ;[ 2.5 S0 SL) (B TEeRRACE
cmy-st-zP - |MARGATE FL 33068 etz | T LAUDRRDAUE, FL 333 l ‘5
TIE O pelete TITLE / [ Change Agdition
NAME NAME RORELT SHY LN LA X
STREET ADRESS STREET A00RESS 2SS0 Sy 18 TERRACE
CITY-ST-2P or-si-20 | T LAUVDERDALE, FL 3331
LE 3 oelete TITLE O Crange [ Addition
T T RAME B e - ———— — —a . - HAME~ - P B - .. - - —— :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete STITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE 3 Delete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-$7-20P
TIE L] Detete THLE [ Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CHY-51-219
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustéag empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
tl

chanrged, or on an attachmen

wered.

Lisqd SHeL

1 Vb LA 3/3 /97. ?s“/—s'z'l-éé/y

RE AND TYPED ORBATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone ¥




