2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P96000068357

1. Entity Name
H & D EQUITIES, INC.

01-31-2005 90048 005 ***150.00

Fz ici ace of Business ‘M‘ailing Address
W BROWARD BLVD SIe-GNE- (‘@saaw BROWARD BLVD STE ONE

PLANTATION, FL 33324 PLANTATION, FL 33324

40008547

DO NOT WRITE IN THIS SPACE

ARV A

01192005 No Chg-P CR2EQ034 {10/03)
4. FEI Number Applied For
65-0688767 Not Apglicable

$8.75 Additional

5. Certificate of Status Desired O _ Fee Roquired - - |-

.__.6..Name and Address of Current Registered Agent ™

COHEN, HOWARD A
9a%3 W BROWARD BLVD S#=ONE
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

re, typed or printed name ol registered agent and title if applicable:

[NOTE: Regisiered Agenl signatue required when reinstating) . DATE

4

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

-10A OFFICERS AND DIRECTORS [

TLE PST

NAME COHEN, HOWARD A

STREET ADDRESS | 873 W. COCOPLUM CIRCLE
CITY-5T-21P PLANTATION, FL 33324

TiiLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
~SIREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -

STAEET ADDRESS | - - ..
arv-sr-ar |- - o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119‘07(3)(4‘)7. 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 effect as if made under-cath; that'l am an officer or director
uslee empowered Lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attach

SIGNATURE:

t with fa'address, wit ke emnpowarad.

SICWT-UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4



