FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P97000075478 04-21-2005 90224 033 ***150.00
1. Entity Name
H FAMILY INVESTMENTS, INC.
Principal Place of Business Mailing Address bl "" ~ " "“‘:
450 E LAS OLAS BLVD SUITE 1200 450 E LAS OLAS BLVD SUITE 1200 - )
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
e v I DAL
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
65-0782240 Not Applicable
Zp Country Zp Country 5. Certificate of Stetus Desired [ ?ese;gq Sf:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR Street Adaress {P.C. Box Number is Not Acceptable}
MIAM!, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signahure, typed of printad name of reglstered agent and tita if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
30. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD . [ pelete TITLE [ cChange [ Addition
NAME HUIZENGA, JR./H. WAYNE NAME
STREET ADDRESS { 450 £ LAS OLAS BLVD SUITE 1200 STREET ADDRESS
CITY - ST-ZIP FT LAUDERDALE, FL 33301 CITY-$T-21P
TILE S 3 Detete TITLE [ Change [ Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E LAS OLAS BLVD SUITE 1200 STREET ADDRESS
CiY-ST-2P FT LAUDERDALE, FL 33301 CAY-§T-2IP
TmE vT [ Delete TME (I ¢hange [ Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS { 450 E LAS OLAS BLVD SUITE 1200 STREET ADDRESS
CITy-81-21P FT LAUDERDALE, FL. 33301 CiTY-ST-21P
TTLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . J
CITY-5T-2p CITY-ST-2iP
TIME [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2I9 CITY-ST-ZIP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informatior
indicated on Lhis report or supplemental orl ig trugfand agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfeg empbowgted to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. wigh all gifier like empowered.

Al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




