2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000082714

1. Entity Name

FHHE INVESTMENT GROUP, INC.

Principai Place of Business

3135 GRAND AVE
SSCONUT GROVE FL 33133

Maiiing Address

3135 GRAND AVE
COCONUT GROVE FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90735 010 ***150.00

I

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0615696 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELSHEIKH, HAITHAM S
3135 GRAND AVE
COCONUT GROVE FL 33133

Name

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

City

FL Zip Code -

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agant and title if applicable.

{NOTE: Registared Agent signatwre required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TWILE [JChange [} Addition
NAME ELSHEIKH, HAITHAM S RAME

STREET AODRESS | 3135 GRAND AVE STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL CITY-S7- 2P

THLE 3 patete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27IP CITY-ST-ZIP

TILE . 1 Delete TITLE [] Change ] Addition
NAME ™=~~~ — - e et S TR NAME - —- - e
STREET ADDRESS i STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE 3 pelete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-2P

TLE [ Delete TITLE [C] Change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

indicated on this report or supplemenial repoH
of the corporation or the receiver or ffue
changed, or on an attachment

SIGNATURE:

12. ! hereby certify that the information supplied with ths

|Img does not qualify for the exernption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
i ccurate and that m s;gnature shall have the sarne legai effect as if made under oath; that | am an officer or director
S uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

A7 3388

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lot

Date Dawme Phane #




