'~ 2004 FOR PROFIT CORPORATION ——
ANNUAL REPORT (AR)

DOCUMENT # P99000048109

*1. Entity Name

H&H EMPORIUM, INC.

Principal Place of Business
8911 W CAKLAND PARK BLVD

SUNRISE FL. 33351

Mailing Address

8911 W OAKLAND PARK BLVD
SUNRISE FL 33351

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90060 017 ***150.00

v iLwTwWUYX

AR TR O

MOORE CR2E034 (11/03}
City & Slate City & State 4. FE! Number Applied For
65-0930923 Not Applicable
- z , —
7 ouniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS, MICHAEL N
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATCN FL 33486

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typegd o printed name of ragistared agont and title f apphicable.

[NOTE. Remslared Agen| signaturs requiredl when reinstating) DATE

“FILE NOW!IL. FEE 15 $150,00
Aﬂer May 1, 2004 Fee will be: $550 DG o -
H Make Check Payable to Flonda Depanmem of S|ate

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

T0. OFFICERS AND DlRECTORS . ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

TILE vP [ Delete TILE [ Change  [1 Addition
NAME MOHAMMED HASHIM, NASIR NAME

STREET ADDRESS {8911 W OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TIMLE P O oelete TITLE [ change ] Addition
NAME SALEEM, MOHAMMED NAME

STREET ADDRESS {8911 W QAKIAND PARK BLVD STREET ADDRESS

CIFY-ST-21P SUNRISE FL 33351 CITY-S1-2iP

e [ Delete B (CJchange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP ClTY-§7-7IP

TITLE {1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-7IP CITY-§7-2P

TMLE [ Delete TITLE [ change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - ST-21P

12. | hereby cartify that the information suppfied with this filing does nat qualily for the exermption stated in Section 118.07(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 oath: that 1 am an officer or director
of the corporation or the receiver or trusteg eMpowered to execul? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like ermpowered.

SIGNATURE:

/7“'/ TAPRRTAME S DR

O -85 O 434 W9 QB

\-SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayime Phone #




