FILED

Apr 18,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90312 021 ***158.75
DOCUMENT # P94000061131

1. Eniity Name

H & H ASSOCIATES INC.

Principal Place of Busingss Mailing Address . '
E 029 50037030

PEMBRUKE PINES, Ft—33629- PEMBROKE PINES. EL 33

S g AN

J€eE0 s Y - AIG

p Ko P o o Suile, APL #, etc. 04152005  ChgP CR2E034 (10/03)

ﬁi{y & State J r__— City & State 4. FEI Numbar Applied For |
lravwm il — 55-0514203 Not Applicable
" t ; ot t oy
A Country 2P ouniry 5. Ceriificate of Stalus Desired $8.75 Additional
33 Dl-‘i . u S - N ,‘ _ Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent R
Name

HICKS, JACQUELINE
20911 JOHNSON ST., STE 131 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

Cily FL I Zip Code

N

8. The above hamegd entityfsubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 'iregis ad agent.
e ﬂ ,__..—/
- AL

SIGNATURE
Sig\v;tuf{?_{mdlor’pm:ndmrmol agenl and uthe il | bt (NOTE: Hegislered Agenl signature required when rainsiating) e uﬁh{
FILE NO% FEE 1S $150.00 9. _E.teclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vsT ' (2 Delete e change 1 Addition
N HICKS, ERROL o 19890 Sw H S+
STRLET ADDRESS | 1 STRLEY ADORESS — ]
omv-stzr | PEMB erTY-ST-2p Mtfa-mﬂ-’ﬂ- N t (. 220 ?—Ci
WILE P O pelete Tme . ) ﬂ'ﬁlmge [ Addition
NANE HICKS, JACQUELINE NAME [ggcd Sw (% ST _
STREFT ADDRESS T., STE 131 STREFT ADURESS -
- LAy e :
arsrze | p ES-F1—-33020.s Crv-sT 79 M t L xS Z-Cf
T3 7 Delete 1LE O] Change [ Addition
NAME_ o HAME
STREEV ADDRESS B T T T = ) s aDomesst| - - - - .- - . e — -
CITY-Sti-2F CITY-ST-21P
TTLE [ Delete TILE 1 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2P CITY-S1-2P
me 7 Detete nng [JChange (3 Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-21P
TMLE O velete TIME (JChange [ Addition
NAME HAME
STREET ADORESS STRFFT ADORF S5
CITY-ST-2P A CITY-ST- 717

nfon;lnation supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Stalutes. | further certify that the information
or supplemental report is trua and accurate and Ihat my signalure shall have the same legal effect as it made under oalh; hat | am an otficer ar director
8 reqajuel or trusice empowered 10 exdcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 111
h an address, with all otpﬂ_jke.empowerad.

12. | hereby certify that th
indlicaled on 1his rep
of the corporation or
changed, or on an

SIGNATURE!

Daylime Phone #

[smu}fme AND WINTED NAME OF SIGNINf/OFFICER OR DIRECTOR

Vo

~JRCGuUtline (ks %//g/ﬂ S~ F5F 05,51



