12005 FOR PROFIT CORPORATION

ANNUALREPORT (AR}  FILED

DOC‘U MENT # P95000081221 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
H & 5 ENTERPRISES, INC.
Principal Place of Business M~ai-l.in“g Addre; —
1029C LOMBARDY DR 10290 LOMBARDY DR
TAMARAC FL 33321 TAMARAC FL 33321
LS us
T w1 || ARV
Suite, Apt. #, e, Suite, Apt. #, et&. - — . — 1st MOOHE CH2E034 (10’104)
ity & Siate — City & State - o FERe 474'4 ,_-:- —’ fﬁzziii%k
7o Country 75 Country 5, e of St Desirod ( ?eae g;sq ﬁ;]jﬁd’h&
6. Name and Address of Current Ragistered Agent . i 7. Name and Address ol Mew Hegiiteraajgem — ,_..’
Name
l.?ggé—g {%:}"BSAA&%I:[,DSQ Street Address (P.O. Box Number is Not Acceptable) ) ST T
TAMARAC FL 33321 — e
City . . FL | ZipCode

8. The above named entity submits this : szatemem for the purpose of changmg |ls rag:stered office or reglslered agent, of both, in the State of Flerlda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - — . : e

Signatule, typed o prinlad name of registarsd agent and tlla @ apphsahla {MOTE Regrstanad Agant sigratuie tacualed when remstatng) DATE
1
AR FILE I\!ICM FEE\L-‘? $150.00 N 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS I KRR  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PS 01 Delee e UHUUL}H&‘H#DGE T ] Asdton
NV PERLSTEIN, SAUNDRA NAME 050305 -800535- L
SIREET ADDRESS | 10280 LOMBARDY DR STREET ADDFESS
CiTY-ST-1IP TAMARAC FL 33321 ) ’ _ § Gest-e o e
Mt ] Detate IFE I Change 3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
cIvy ST-2Ip ) olry-§1-2P
L[ [ getete W [ change [ Addition
NAME NAME
STREL T ADDRESS STREET ANDRESS
Cly- 8121 ] CITY.51-2IP o ) )
TLE D Delete HILE [ Change [ Addition
NARAE HAME
STREET ADDRESS STREFT ADDRESS
Iy T-2ip , ClrY-§1- 7%
TITLE 1 Delete TTiE ] Change Cj Addltlol'l
NAME NAME
STRIFT ADDRFSS STREET ADDRESS
CITY- 5T-7IF ' CILY-51-2IF )
i, [ Delete BLE [ cChange [ Adcition
RAME NAME
STREFT ADDRESS SIREET ADDRESS
chiy-s1-0P - f cirestzp )

12. | hereby certify that the information supphed with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | a‘urther cartify that the information
indicated on this reportar supplemenial report is rue 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 recaiver or rustee empowered-io gxecute this repert as required by Chapter 807 Flerida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrn?nt with an address, with thet like empowered.

SIGNATURE: .J

o SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ija[a Dayisng Phone #




