2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOGUMENT # P94000039907 0 Secretary of State

1. Entity Name 03-22-2004 90038 005 ***150.00
H ENTERPRISES, INC.

Principal Place of Business Maiiing Address
RAND 3109 GRAND AVE
E&Eﬁ)\?d?FL 3312’:\-{E - HISAMI FL 33133 54 02 ﬂ 94 ?
A WAV
o, box 2 "V 0. Box R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0Q34 (1 1’,03
City & State & State 4. FEi Number Applied For
ST‘ Tame S (1 Ty FL. 3‘ James C itTh F L 65-0492524 Not Applicable
-~ Country Cou - . 8.75 iti
3 395 (;7 Jee. pg 3 954 L e 5. Cettificate of Status Desired [ ?ee Reqﬁfsd""”a'
6. Name and Address of Current Registered Agent ame a dress of New-Hegistered Agent
rne-b) =N}
ﬁg;l\;S%Nﬁ ég%lg L‘é%N BLVD o - . b, Street Addreés‘sﬁ(PbOtéidFlumej? pf:l,otSA?C': ble) :
SUITE 305 lonce de (oon Bld.
CORAL GABLES FL 33146 : Suife Dol
Ci i Zi
" Coral Gables FL | “*5™%/ 3y

8. The above named em\ty submits this statement for the purpose of changing its registered oftice of registered agent, or bath, in the State of Floriga. | am tamiliar with, and ao’cept

2/ oS

[NOTE. Registerad Ageni signature required when roinstaiing) DATE
+FILE NOWN!! FEE IS $150.00 _ o
. 8, Election C aign Financin
- ‘After May 1,2004 Fee will be $550.00 - : : ecton Lampalg "9 $5.00 may e
e Trust Fund Contribution. 0O Added to Fees
: Make Check Payable to Florida Depanment ui State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE o [ Detete TINE [ichange [ Addition
NAME HEFLIN, ROD NAME
STREET ADDRESS {6641 SW 85TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O pelete TILE [ Change [ Addition
NAME — - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZiP
TITLE O pelete TLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e 3 petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-ZIP
THLE _ 3 Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2IP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofere xec:ute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj o aiffer like empowered.

SIGNATURE:

et 2[esoy 231-283-4913

Date Daytme Phone #




