2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000013475 *

1. Entity Name

HARRY HENRY HANN, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90161 004 ***158.75

Principal Place of Business Mailing Address
10114 INDIES COURT CHANGE ! 10711 SW 104 STREET

ORLANDO FL 32821 ; MIAMI FL 33176

2. Prngipal iace of Busingss . 3. Mailing Address
gﬁ% Central Florida Parkway

I

i

it

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E034 (10/04
Suite # 309 s ( )

City & State City & State 4. FEI Number Applied For
Orlando, Florida 59-3495765 Not Applicable

Zip Country Zip Country i : $8.75 Additional

328721 61[ ange 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
Name

NACCARATO, NAT

NAT NACCARATO & ASSOCIATES, P.A.
10711 SW 104 STREET

MIAMI FL 33176

Street Address (P.C. Box Number is Not Acceptable)

City

F L 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. | am familiar with, and accept

the obhgauons of regtstered agent,

SIGNATUF!E" el

[

- * 7 Sgnalwa, r,lnedot phnied nama of registered agant and tie It applcabla (NOTE Regstered Agent signalure required when reinstaiing) DATE

FILENOW"' FEE IS $150.00
Alter May 1, ‘2005 Fee Will Be $550.00
Make Check‘PayabIe to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. ’Sv_ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE RES) O Delete TILE O] change {7 Addition
NAME HANN, HARRY H NAME

STREET ADDRESS T&KX RT STREET ADDRESS 5334 Central Florida Parkway
oiv-s1-2p | ORLANDO FL 32821 avste puite # 309, Orlando Florida 32821
TITLE 3 Delete TitE [Jchange  {J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

i [ pelete i3 [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

NiLE ] Delete TI7LE [] Changs [ Addition
NAME HAME

STREE] ADDRESS STREET ADDAESS

CITY- ST-7IP CITY-ST-2P

TITLE [ Delele TILE (D change  {J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7P

TILE L O Delate TiTLE Ol change [ Addition
NAME .= NAME

STREET Aannfsé : STREET ADDRESS

CITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with-this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment

SIGNATURE:\/

ith an address, mlall other like empswered

V4 U-27-35 (305)598-2276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Date Caytme Phoro #




