FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P94000049093 05-05-2004 90247 022 ***150.00

1. Entity Name
HHI/LMI FLORIDA, INC.

Principal Place of Business Mailing Address ,

450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD

SUITE 1500 SUITE 1500 1 4 U 2 2 4 2 9
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

LA

04212004 No Chg-P CR2E034 (10/03)

=} 4. FEl Number Applisd For
) 65-0517807 Nat Applicabla

" . $8.75 Additional
5. Centificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

AMERICAN INFCRMATION SERVICES INC
ONE S.E. THIRD AVE.

27TH FLOOR

MIAMI, FL 33131

e

ey 2 -
da. | amn familiar with, and accept

e i N - SRR AR B LRk
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flori
the obligations of registered agent.

SHENATURE
Signature, typed or printec name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS ]
TILE DP
NAME HUIZENGA, HWAYNE JR

STREET ADDRESS | 450 EAST LAS OLAS BLVD, SUITE 1500
CITY-ST-2IP FT LAUDERDALE, FL 33301

TALE vT

NAME BRANDEN, CRIS V

STREET ADDRESS | 450 EAST LAS"OLAS BLVD, SUITE 1500
emv-sT-z2 | FT LAUDERDALE, FL 33301

TILE s .. o

NAME HANDLEY, RICHARD L

STREET ADDRESS { 450 EAST LAS OLAS BLVD, SUITE 1500
CITY-5T-21F FT LAUDERDALE, FL 33301

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further certify that the informatian
indicated on 1his report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recejer orrustes empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachm ithfan geldress, with all other like empowered.

SIGNATURE: Coy V Rewnn/ iy Pyt Yl 9544 77- 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NHECTOR Date Daytime Phone #




