2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000081221

1. Entity Name

H & S§ ENTERPRISES, INC.

Principal Place of Business

10280 LOMBARDY DR
T/S\MARAC FL 33321
u

Mailing Address

10280 LOMBARDY DR
BQMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 050 ***150.00

1103035k

il

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0614744 Not Applicable
Zi Count Zi Count
P ouniry e auniny 5. Cartificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———

" PERLSTEIN, SAUNDRA
« 10290 LOMBARDY DR
TAMARAC F:33321

L

-

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily st
K

SIGNATURE,

’

1s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed.of pi

(NOTE: Registered Agent signatuie required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O Delete TILE [Jchange  [3 Addition
NAME PERLSTEIN, SAUNDRA NAME
-STREET ADDRESS | 10280 LOMBARDY DR STREET ADDRESS
ory-sT-2P. | TAMARAC FL 33321 CITY-S1-2IP
TLE [ Delete TLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P .
TILE O detete e |:| Change [ Addition
HAME s e o ——— cm e R NAME - - i e
SIREET ADDRESS STAEET ADDAESS
- CiTY-ST-2P CITY-ST-21P
TITLE 3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete e [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-2P
TITLE 3 oelese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! fusther certify that the informaticn
indicated on this report or supplemental report is frue and accurate 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 empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wnh aII lher like empowered.
Z r

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Sh w e PERLSTEN g/{/m/ AU 722-05 4

Date Daytime Phone #




