2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000082688

1. Entity Name

HHI ACQUISITION CCRP.

Principal Place of Business

450 EAST LAS OLAS BEVD.
SUITE 1500
FORT LAUDERDALE, FL 33301

Mailing Address

450 EAST LAS OLAS BLVD.
SUITE 1500
FORT LAUDERDALE, FL 33301

AVINPATAR NS

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90247 Q21 ***150.00

14022430

NI EE R

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0606780 Not Applicabla

5. Certificata of Stalus Desired

O $8.75 additional

Fee Required -

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
801 BRICKELL AVENUE

24THFLOOR

MIAMI, FL 33131

i ;

thae ohligations of registared agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, { am familiar with,

and accepl

Signalure, typed or prinied name of registered agent and title if applicable.

(NOTE: Registered Agsnt signatura requirsd when reinstating) DATE

* FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. _ - OFFICERS AND DIRECTORS |
TITLE DP 2

NAME HUIZENGA, HWAYNE JR

STREET ADDRESS | 450 EAST LAS OLAE BLVD., SUITE 1500
CITY-5T-2IP FORT LAUDERDALE, FL 33301

TITLE S

NAME HANDLEY, RICHARD L

STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500
CITY-ST- 2P FORT LAUDERDALE, FL 33301

TITLE VAST

NAME BRANDEN, CRIS V

STREETADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500
CITY-5T-2IP FORT LAUDERDALE, FL 33301

TMLE

NAME

STREET ADDAESS

CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS

CITY-$T-2IP

TIME

NAME

STREET ADDRESS

CITY-ST-2P o

indicated on this report or su
of the corporation or the re
changed, or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the sxamgtion siatad in Secten 119.07
lermental report is true and accurate and that my signature shall have the sarme legat e i r
er gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfect as if made under oath; that | am an officer or director

3)(i), Florida Statutes. | further certify that the information

h gn address, with all cther like empowered.

SIGNATURE:

AV Rewsn/ Vi rovowt

lﬂ}.\lO"

BY- bz7-su0d

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




