2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000037296

1. Entily Name

B&H INTERNATIONAL ASSOCIATES, INC.

Principal Place of Business

503 LANDINGS BLVD.
WEST PALM BEACH FL 33413

Mailing Acdress

503 LANDINGS BLVD.
WEST PALM BEACH FL 33413

2. Principal Piace of Business - No P.CG. Box #

3. Mailing Adcrass

Suitg, Apt. &, etc,

Sute, Apt. #, 8iC.

FILED
Feb 13,2008 08:00 AN
Secretary of State

R T

MOED, HENRY
503 LANDINGS BLVD.
WEST PALM BEACH FL 33413

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
65-0732126 Not Apcicable
2 Couniry Zp Coantry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
U Nama

Street Address {P.O. Box Mumber is Not Acceptanle)

Ciry

Zipy Cade

FL

the abligalions of ragisze:ed agent, 2
SIGNATURE

B. The agove named artly submits this statement for the purocose of changing its registered office or regisiared agent, or potr, in the Siae of Flonda | am familiar with, and accept
ging €

< /9/08

Sgnatune e L8 prerehane o e 0o atect wettles Fappleanio,

IRGTE Ragisieied Ao | Siginrlure «eaquirst when -ersialngs

“pare /

8, Election Camoaign Financing
Trust Furd Contibetion, [

$5.00 May Be

|
Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D T Deete TIRLE {7) Change  [] Adddion
MAME MOED, HENRY KAME
STREET ADDRESS | 503 LANDINGS BLVD. STRFET ADDRESS LonnnnaRes2d
CTY-ST-2P  YWEST PALM BEACH FL 33413 CITY-5T 7P N2/21 ME-annd2-007 180, o !
TMLE D M veete TILE [l change 7 Andition
NiME MOED, BERNICE HAME
STREETARDRESS (603 LANDINGS BLYD. STREFT ADDRFSS
CITY- 5T-71P WEST PALM BEACH FL 33413 Ciy-S1-2IF
i O Deete Tne [ Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY~ST- ZIP
TmLE O peiete ik 3 change [ Addition
HAME N&ME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CIEY-51-21P
TLE ] Deigte THLE O Crange ] Aadition
NAME HAME
STRELY ADURLSS STALET ADDRESS
SNV -S1-4P CHy-SI-21p |
TITE [ peigle THLE {JCnange [ Adaikion I
MAME HAME !
STREET ACDRESS STAEET ADDRLSS
Y -§1-21 CITY-ST- 2IP
12. | hereby certity Ihat tha information suoplied with this fiting does net qualify tor the exemptions cortained in Section 119, Florida Statutes | fusther cartity that the informealion
ind:cated on this report or supplementat rapont is true and aceurate and that my signaiure shali have the same legal eftzct as f made under dath. that | am an officer or direclor

of the corperation or the raceiver or trustee empowered to execuie this report es required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11 |

If changed, or on an attachrment with an adgress, with ail other like empowerec.
SIGNATURE: «%‘L. 2’«—4- HewRy Mogp

5Z1-9% §-9383

SIGNATURE AVT\‘PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

/5 /b8

Dagmo Paone x



