2004 FOR PROFIT CORPORATION

ANNUAL REPORT

"DOCUMENT # PS4000008429

1. Entity Nams
HUN-HO 100, INC.

Principal Place of Business Mailing Address

3424 EDGEWATER DRIVE
ORLANDD, FL 32804

3424 EDGEWATER DRIVE
ORLANDO, FL 32804

FILED
Apr 22,2004 08:00 AM
Secretary of State

TR

HEHB

DO NOT WRITE IN THIS SPACE

C4(52004 No Chg-P CHR2EQ34 (16703}
4. FEf Number I JApplied For
509-3222838 | [Mot Appticable
. ) $B.75 addivona
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Curvent Registered Agent

HAYDEN, DERYK
3424 EDGEWATER DR.
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

the abligaticns of registared agent.

SIGNATURE

8. Tne above named antity submits this statement for the purpdse of changing its reglistered office or registared agerd, or both, In the Sata of Florida. 1 am fariiar with, and accept

Segrature, Yped o proed name of registones dgent £nd Stk f spalicatic

(NETE Rogisterad Agent sigrates requirsd Whan reinstoling} j DATE

FILE NOWIi! FEE IS $150.00
After Kiay 1, 2004 Fee will be $550.00

%. Election Gampaign Finanging
Trust Fung Contribution.

$5.00 May Be
Added ta Fees,

10, OFFICERS ARD DIRECTORS

1% BRs .

AL HAYDEN, DERYH

STREET AODAESS § 3424 EDGEWATER DR,
CHY. ST IF ORLANDO, FL. 32804

TITLE ov

NAME LONG, MARKE

STRECT ADDRESS | 3424 EDGEWATER DR.
Liy-sT- P CRLANDO, FL 32804

e

RAME

STREET ADDRESE
CTy-57-21F

THEE

HAME

STREET ADDRESS
oiry-sT.00

T

WAL

STREET AD0RESS
Gity-57-2Ip

TiTLe

NAME

STRIET ADDRESS
CITy-87-2IP

L0 24662
14/22/04-00054-011 150.00

DO NOT WRITE
IN THIS SPACE

ingiceted on this repart or suppiementz! repo '; rue ar

)

SIGMNATURE:

it alt dther Sike empowared.

Datak, Warew 4/ K“}OLf

132, | hareby cenify thal the infarmation supplisd with this fi(éng does not qualify for the exemption stated in Section 11307&3}(&;, Flariga Statltes. | further cenity that the infarmation
M . sccuraze and that my signature shall have ta same legal effedt as if made under cath, that | am an officer o direcior
of the corporation or the ecgives or trusjee smipbwered 1o exacute this repor as required by Chapter B07, Fiorida Staistes; ana that my nasme appears in Block 10 or Biock 111
changad, of on 2n atiac h & eRicross,
—

RE AND Wrr.u'apﬁcmmm NAME OF OFFICER OR DIRECTOR

Cate Dy tions Prans #




