2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P98000006849 S S
it ecretary of State
03-24-2004 90037 017 ***150.00
H & S ISLAND ACQUISITIONS, INC.
Principal Piace of Business Mailing Address
890 NORTH COURTENAY PARKWAY 880 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32953
— —_— e R R L —
= SuiterApUHTelCTT T T T T 1 Suite, Apt. #, &lc.” MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3504697 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - e R B E . - Name— . - . —_— i —— - - S—_— - -
SOILEAU, JOHN L ,
1970 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
BUILDING C
COCOA FL 32922
City FL Zip Code
|--8._The abgve.named entity submils.this statement for_the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent. T i S S e e R o _— e
SIGNATURE
Signalture. typed of printed name of regisiered ageni and tife f apphcable. (NOTE: Registered Agent signaiure requiradi when renstanng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. i Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TILE [ Change 3 Addition
NAME HAGAL, GEQRGE Il NAME
STREET ADDRESS | 552 HADDON PLACE STREET ADDRESS
CITY-ST-7IP FRANKLIN LAKES NJ 07417 CiTY-57-7IP
TI7LE D [ petete TITLE [ Change [ Addition
NAME HAGAL, ELAINE NAME
STREET ADDRESS | 552 HADDON PLACE STREET ADDRESS
CITY-ST-2P FRANKLIN LAKES NJ 07417 CITY-ST-2IP
TLE ) 3 pelete TITLE I Change  [[J Addition
Lpame o | - e e oo e - S = eefMAME e L L e e L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-20P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CITY-ST-ZiP
TITLE O pelete TITLE [ crarge {7 Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-51-2iP
TLE O velete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2IP CITY-ST-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate 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 reggiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: GEoRG

0 NAME OF SIGNING OFFICEA OR DIRECTOR Dayums Phone ¥




