2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) ‘ FILED

DOCUMENT # P96000099604 Jan 24, 2005 08: 00 AM
*- Entiy Name Secretary of State
H&A MANAGEMENT CORP.
Principal Place of Business o Mailing Address '
OME WATERMARK PL. #804 ONE WATERMARK PL. #804
622 N. FLAGLER DR. 622 N. FLAGLER DR.
WSEST PALM BEACH FL 33401 L!WSEST PALM BEACH FL 33401
F e TR T TR
Suite, Apt. #, efc. Suite, Apt #, atc. ’ ’ 1st MOORE CR2E034 (10/04)
ciy & State - City & State S 4. FEI Number 65—'071 9851 F_ :Efiic;:::;;
Zip Country : 7ip Country 5. Certificate of Status Dasired ] gese ;f;:\];ﬂ;iéﬂonal
6. Name and Address of Curret? Registered Agent 7. Name and Address of New Regisiered Agent
T : = i - : Name o o '
SEAEESDO%(%EFBO}S?ETLEA?\[%R;E%S: INC. Street Address (P O. Box Number is Not Acceptable) ; _: L
SUITE 508 o
MIAMI FL 33156-0000
Cily ) iFL 1 Zip Code

. The above named entity submits this statement for the purposé of changing its regfatéted office or reglstered agént, or both, in the State of Florida, | am familiar with, and accef
the abligations of registared agent.

SIGNATURE . — -
Signatuse, hyped o printed name of ragistarad agent and title  applicable {HOTE Regsiarad Agent signaturs raduirsd when fBihstating) ™ . © DATE
- —m—" S A - — —
FILE NOW:I FEE 15 $150.00 9, Election Campaign Financing  $5.00 May B:
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [~ Added 16 Fees

WMake Check Payable fo Florida Department of Staie )
10. OFFICEHS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
Mt D O Delete e UEO0n0191536 [T change [T pautic
NAME HOFFMAN, ASHLEY MANT 1 ;J'E,g“fgs..gm??_glg 150. 0
SIREEEADDRESS | ONE WATERMARK, PL #804/622 FLAGLER DR, SIRFFT ANDRESS
cuy- 1. WEST PALM BEACH FL 33401 TSP
Wik oo C 7 Detete T O Change [ A
NAME HOFFMAN, HARRIET : L MAME
STREETADDRISS [ ONE WATERMARK PL #804/622 FLAGLER DR. SIRFET ABDRESS
Iy SI.2IP WEST PALM BEACH FL 33401 NY-51 4P
TILE ) T 'Ijagefe' o niee ) ) 1 change D',n,:,i:f:.
HAME NAME
STREET ADRRFSS SIRFFT ADDRESS
Y- ST-2P CiY-ST- 2
nice o C  Dloeee & mue ) change [ Adith
NAME W HAME
STREET ADDRESS STREEF ADDRESS
CIv-8T. a9 CHY-ST-7IP
HHE T P UHE - - JChange”  [Taw+™
NAME HAME
SIRFF I ADDRFSS STREET ADDRESS
CHY-Si-21p CHY-51- 219
e o Ooelete N nus [ change ] Aa™
RAME NAME
SEREET ABDRESS STREET ADDRESS

CY-51. 4 £y.
' { P oty SI- 4P

12. | hereby cerlify that the informatioprédpplied with this filing does ot qualify for the exemplion stated in Section 119, 07’(3’)(') Florida Statutes. | further cenify that the mformabon
inclicated on this report o supp@mental repaort is true and accupdie and Jiat oy signature shall have the same legal effect as if made under aath; that | am an officer or direct:
of the corporation or the receifr gf trustoe empowered to exygéute thi required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11

changed, or on an attach
' {/ 20%5’ SC/-832-57

SIGNATURE:

h an#ddres jﬁallm g
! Paytrna Prono 4




