Apr 2004 12:48p J&G FINANCIAL

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000053514

1. Entity Name

HH&R, INC.

Ma:h;\ Address
6600 W ROGERS CIRCLE

UNIT 15
BOCA RATON, FL 33487

Principal Place of Business

6600 W ROGERS CIRCLE
UNIT 15
BOCA RATON, FL 33487

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90299 012 ***150.00

44039039

AR IR AT KR

04202004 No Chg-P CR2E034 (10/03)}
4. FEI Number Appiied For
65-0765935 Not Applicable ~

O  $8.75 Additonal

5. Centificate of Status Desired Fee Required

6. Name and Addresg of Current Reglstered Agent

GOLDBERG, HARVEY
401 N E MIZNER BLVD T 304
BOCA RATON, FL 33432

‘IN-THIS SPACE R

8. Tho above nemed entity submits this stetement for the purpose of changing its registered office or registered agent, or doth, in the State of Fiorida, | am faniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signaluwre. lypad or printéd nome of regatciod agent and title i! applicabie.

{NOTE. Reglstexat] Ageit sigtetury toqUaed wiw relsteting) OAYE

9. Election Campaign Financing

FILE NOW'! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TME - DPS N

NAME GOLDBERG, HARVEY

STHEET ADDRESS | 401 NE MIZNER BLVD #7304
Ciry-S1-21P BOCA RATON, FL 33432

TITLE VP

NAME CHERRY, HARRY .
STREETADDRESS | 10155 RAYENNA WAY

CITY-ST-2P BOYNTON BEACH, FL 33437

LT3

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADDRESS ’

CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-§T-2iP

TLE
NAME
STREET ADDRESS
GITY-ST-ZP i

DO NOT WRITE
INTHIS SPACE

1

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ather likg empowered.



LZAW#')/ GMI}BWfG V/zz/v/ 5%/ yx72-1919

D OR PRINTED NAME OF SIGNI Oﬂblﬂﬂc‘l‘o Doytire Prone #

SIGNATURE: _

AMAChrmed™ y03q 039
4 P9 30000 53014




