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ANNUAL REPORT (AR). .
DOCUMENT # P98000004798

“2004"FOR PROFIT CORPORATION—

1. Enlity Name 7
HHT CONSULTING, INC.

Princnp‘al Place of Business

1738 HARBOR VIEW CIRCLE
\L;ISESTON FL 33327

Mailing Address

C/0 DOMINGO ALONSO, CPA
301 ALMERIA AVNEUE, SUITE 3
MIAMI FL 33134

FILED _
May 14, 2004 8:00 am
Secretary of State

04-21-2004 90066 011 ***150.00
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6. Name and Address of Current Ragistered Agemt

7. Nama and Address ol New Registered Agent
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__TONG, HAROLD
1738 HARBOR VIEW CIRCLE.

WESTON FL 33327
fré /

Name_

-~ TONG, HIRPLY -

Streat Address (P.Q. Box Number is Not ceplable)
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(NOTE: Registered Agent LQNatse reguered whon reinaiohng)
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8. The above namead entity sutyhity s et purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registereq o ;‘/ 9/ %
SIGNATURE . . Vi1 / /770
“ i unoqﬁ'.— frame ot DATE 7
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B2
Added 10 Fees

I Y T S e Y

10. OFFICERS AND DIREGTORS | KI8 ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

e PD £ pesete e 12 [@Trange [ Addition
e TONG, HAROLD NANE Tone , IHave Id

sweET s00Ress | 1738 HARBOR VIEW CIRLCE STRERY AODAESS }32 s 109 Tahe

omv-sT-z¢ {WESTON FL 33327 CrY.sT.2p oS S tC Y | SLo

TILE [J petete TITLE I change [ Additian
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STREET ADDRESS STREEY ADDRESS

CINY-51-2P _ o Cav-§1-2p _ ) ‘

TmE " Oosse TLE O Change 3 Addition

ORI . © U - _ e WAWE - —— et e e e .

STREET ADDRESS STREET ADDRESS
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e [ Defete e T T ~ - ~[TChenge —[=3 Addition-|- —
HAME NAME

STREET ADORESS STREEY ADDRESS

CIrY-ST-2P ory-sT-2p

TTLE O petete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-7P CIPY-ST-2P
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HAME NAME

STREET ADDRESS STREET ADDRESS
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12. | hareby certify that the infarmaticn fup
ingicaled on this repor or suppl
of the corporation or the receiver
changed, or on an attachment wi

red.

qualify for tha examption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
& and thal my signature shatl have the same legal effect as if mage under oath: that i am an officer or director

oOte this report as requited bry Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blocﬁ 1t
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SIGNATURE: Y.

Cate

Dayixnm Phone #




