2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

Secretary of State

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI, FL 33156-0000

1. Entity Name .
H&A MANAGEMENT CORP.” . i R i
e ol
Principal Place of Business"f - " Maiing'Address . T .
11752 MAIDSTONE DRIVE . e, 11752 MAIDSTONE DRNVE .~ =" 9 4 0 2 95 8 G
WEST PALM BEACH, FL 33414.~ US WEST PALM BEACH, FL 33414 US
TR R — ISR
&22. N ELRGIES bR M + £
#Sem;el':p" bt S:;fe;;"": s 03092004  Chg-P CR2E034 (10/03)
City & State City & State &. FEI Number Applied For
WEST PALay BEACH, FL WEST PALM PBEACH, FL 65-0719851 Not Apphicable
Zip Country Zip Country " b o $8.75 Additional
3340 )— ——|Pampsion o - BBYo) e e el Coricots ol Saws Dasied. - L —PRiacq e
6. Name and Address of Current Registered Agent ¥7. Name and Address of New Registered Agent
Name

Streel Addrass (P.Q. Box Number is Not Acceplable)

FL \ Zip Cote

DR
SIGNATURE:

El f\g’gtum‘ typed ol oidled nate a’eg% et and wle il apchicanls,

{NGTE: Pegsiered Agent sigeature required whaen reinstating)

RPN --'i I

™ FILE NOWII FEE IS $150.00
"“After May 1, 2004 Fee will be $550.00

8. Election Campaign.Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO GFFICERS AND DIREG TORS 1N 11
THLE D 3 oeiste TLe b ASH xbhange [ Addition
NAWE HOFFMAN, ASHLEY NAME "L‘j’f ﬁ%’ggmAgg P #Boy
STREET ADDRESS | 11752 MAIDSTONE DRIVE SRETAOERIIM .ALAGLER DR .
oT-51-2P | WEST PALM BEAGH, FL OY-SIP bopay Dt aM BEAOH, FL 3340/
TITLE D [ petete e o A Crange 7] Acdition
HakE HOFFMAN, HARRIET NaseE A :5’5&. e 'f{ﬁ,,,c&"'p,, Heo
STREETADDRESS ¢ 11752 MAIDSTONE DRIVE SIREET AR RS . P AGLee DA
Cov-sT-ZF | WEST PALM BEACH, FL uv-SP (WEST Phem BEACH FL 3340o)
FILE L3 Delete me f ClChange [ Adcilion
NAME" 7 - - T “NAME - - e e ; ’
SIREET ADORESS STREET ADURESS
Gily-ST-47 CiTY-81-2P
HIILE [ Delete TILE ] Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST- 2P
THLE £ Detete TALE [lthange [ Addition
NAME . ” NAME
- STREET ADDRESS-| * —— STREET ADDRESS o R
CATY 5T Z{P e - - CY-ST-7e e 0 SOV S
MEAT A ' « [ peléter >+ Hur g omme L X [ change [ Acdilion
nawg e SR : :
+ STREETADDRESS .| oo oo e on e n o e e b o [E STREET ADRESS e : e e et et
CHY-ST-ZP ). 8 20 s e i s R Gy ST e 7 0 e T BT e e

124 herab}; certify that the informatig
_indicated on this report or supg
of the corparation or the recy

h-an address, with All afher

fr rustee empowergd LG bxecute,

lik

supplied with this filing dpes not gualily for the exemption stated in Section 118.07{3)(i), Florida Statuies. | further certily that the information

d Ut my signaiure shall have the same legal ellect s it made under oalh; that | am an officer or direclor
orl as required by Ch
ered. -

apter 607, Florida Statutes; and that my name! appears in Block 10 or Blockr1 1 if
. .o oyt S LATG A 1S : PR T

batle

<

by s

LENHA Dayums Prene #




