FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P’SISN?JZAENT # P96‘00003481 0 08-03-2004 90001 048 ***150.00
H & H REMODELING, INC.
Principal Place of Business Mailing Address
13443 SW152ND LN 13443 SW152ND LN . 54086253
#1604 #1604
MIAMI, FL 33177-1175 US MIAMI, FL 33177-1175 US
s s RO MR ATAE
Suite, Apt. #, ete. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: 65-0665508 Not Applicable
Zip || Country e Ceuntry 5, Certificate of Status Desired O ?ese.gesm':?:cilﬁonal
-~ #mzs ase=e< 6. Name and Address of Current Registered Agent. - . .. o o —. =, - =.7..Name and Address of New Registered Agent — - oo - .
P Name
HERNANDEZ, HUMBERTO
13443 SW 152ND LN Street Address (P.O. Box Number is Not Acceplable)
APT. 1604
MIAMI, FL 33177
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and tilke it applicable. {NOTE: Registerad Agen! signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(@®). F.S., the
Due by September 8, 2004 Teust Fund Contribution. [J  Addedio Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP | O Delete TITLE [J Change  (J Adaition
NAME HERNANDEZ, HUMBERTO NAME
STREET ADDRESS | 13443 SW 152ND LN., APT. 1604 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2P
e DVP [ pelete e O change [ Adition
NAME HERNANDEZ, HUGO H NAME
STREET ADDRESS | 13443 SW 152ND LN., APT. 1604 STREET ADDRESS
Ciry-81-218 MIAMI, FL 33177 Giry-81-21P
TIE B B Delete e (1 Change [~ Addftion
NAME =" T 'LOBO; BARBARA T~ - % 8 Rsiiamadian L g S TR S e R s e S SRS SR S e -
STREET ADDRESS | 13443 SW 152ND LN., APT. 1604 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHlect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr Il other iike empowered.

SIGNATURE: /%"ﬂ //&/ 4 ,z,(ﬁc T T-s0- 0

SIGNATURE Amvx/ﬁal'bn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[




