2005 FOR PROFIT CORPORATION
ANNUAL: REPORT

FILED

DOCUMENT # P93000081517

1. Entity Name
H2L ENTERPRISES, INC.

- Mar 31, 2005 08:00 AM
Secretary of State

) @'ing_»\_ddress '
3318 NE 6THAVE
FT LAUDERDALE, FL. 33316

Principal Place of Businass

3318 NE 6TH AVE
FT LAUDERDALE, L 33316

DO NOT WRITE IN THIS SPACE

== |G AT

03202005 NoChgP  CR2E034{10/03)
4. FE| Number Applied For
65-0451415 Not Applicable
5. Certificate of Status Desired 3 $8.75 Additional

Fes Required

6. Nams and Address of Current Registerad Agent

FISHMAN, JACOB
1385 NW 15 BSTREET
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement For t'he:putfpose of changihg 1ts registered office o registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Reglsterad Agent Hgnature requirec when reinstating)

Signature, typed ar priniad name of reglsiored ageni and tita If applicable

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBe

Added 1o Fees HRETIN2E2473

03431/05-B0042-D1 6

150,05

10. __OFFICERS AND DIRECTORS 1T

PS , T
SHILLINGLAW, LISA

2550 SW 18 TERR _
FORT LAUDERDALE, FL 33315

TimE

NAME

STBELT ADDRESS
CITY-5T-21p

vT

SHILLINGLAW, ROBERT

2550 SW 18 TERR

FORT LAUDERDALE, FL 33315

TmE

NAME

STAEET ADDRESS
GITY-$T-2P

YMLE

NAME

STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

JME

NAME
STREET ADDRESS U
CrY-S1-7P

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

TR e e RS

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information suppliéd with this filing ddes not qualily for the éxemption statad in Section 1 19.07%3)(1’), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; i
e this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

indicated on
of the corporation or the receiver or rusl
changed, or on an attachme an agdres:

SIGNATURE:

is report or supplemental report is true an
fee emmwgred 1o exeg
g W a

ke ampowared.

2/SA SHLL NG LA

that 1 am an officer ar directar

E OF $IGNING OFFICER OR DIRECTOR

Fz1fos g54-524-bbs3

RET .




