FILED

" 2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

- _ e 34 e
DOCUMENT # P970000791 69 08-19-2004 90053 008 150.00
A .Entity Name- - -~ e o T
\HELEN HOWLAND HOLDINGS L INC.
Principal Place of Business Mailing Address %’ ] [ 01—{
790 SUMMA AVE. ' 790 SUMMA AVE,
WESTBURY, NY 11590 WESTBURY, NY 11590 94068993
F T S VAW AL VAN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 08042004 Chg-P CR2EG34 (10/03)
City & State E City & State 4. _FEl Number - Applied For
: /| 59-3469319  / Not Applicable
ap Country Zip Country _ 5. Certificate of Status Desired )} gg';’ssqmd;“mal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
STONE, STEPHEN.-M
725 N MAGNOLIA AVE Street Address (P.O. Box Number is Mot Accaptabis)
ORLANDO, FL 32803

City FL rp Code

B. The above named enmy subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
(FILE NOWIlI FEE IS $150.00 _ ,) 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
“Dus by SGptember 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D ] Detete TME [ change [ Addition
NAME HAJEE, S KAME
STREET ADDRESS | 233-36 39 ROAD STREET ARDRESS
CITY-57-2IP DOUGLASTON, NY 11365 Cimy-51-21P
i P ) O Deleta TNE [ Change [ Addition
NAME JAFFER, SADIQUE NAME
SIREET ADDRESS | 790 SUMMA AVE STAEET ADDRESS
CITy-ST-2IF WESTBURY, NY 11590 CIY-ST-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-63-2P CITY-8T-2P
TITLE O pelste e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 51-2Ip CiTY-ST- 7P
TILLE, ‘ 3 Delete me O Change | Adetion
NAME. ' NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-5T-7IF
e [ Dejete TILE L Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP GITY-5T-ZiP

12. | hereby certify that the information supplied with this filing dews not quality &
indicated on this report or supplemnental report is trug.ae accurate and b
of the corporation ar the receiver or trustes empgwefed to exacule 1
changad, or on an attachment with an addregarWith all other like s

SIGNATURE:

or the axermnption statad in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
at my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
#feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOW&!Bd
,—/f £ES (D9

CER OR BIRECTOR Date Dayime Fhons #

SIGNATURE AND




