2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # P94000082688

1. Entity Name

HHI ACQUISITION CORP.

02-17-2005 90028 015 ***150.00

Principal Place of Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

(R VAR A

01062005 Ne¢ Chg-P CR2E034 (10/03)
4. FE Number Appiied For
65-0606780 Not Agplicable

g $8.75 additiona

" Fes Required

5. Certificate of Status Desired

§. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
801 BRICKELL AVENUE

24TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped o printad name of ragistersa agent and Lile it applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added %o Fees

10, QFFICERS AND DIRECTORS |
TIME DP
NAME HUIZENGA, HWAYNE JR

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

TILE S

NAME HANDLEY, RICHARD L

STAEET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500
CITY-§T-2IP FORT LAUDERDALE, FL 33301

TITLE VAST

NAME BRANDEN, CRIS V

STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500
CITY-ST-21P FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
t nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this regort or supplemental report
of the corporation or the receiver or lrustee e
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




