2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # $40309

1. Entity Name

H & S REALTY & PROPERTY INC.

ecretary of State

04-26-2004 90564 005 ***150.00

Principat Place of Business

5012 E BROADWAY AVE
L.gMPA FL 33619

Mailing Address

P O BOX 273941
TAMPA FL 33688

240%344b

2. Principal Place of Business

3. Mailing Address

|

(I

JNR

Suite, Apl. #, efc.

Suite, Apt. #, etc.

MOCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number : Applied For
' 59-3049027 Not Applicable
ap Country p Country 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
Name _

GHANNAD, HAMID
14021 SHADY SHORES DR
TAMPA FL 33613

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signature, typed or prnted name of registered agent and title if apphcabla.

{NOTE: Registered Agent signature reguirad when rainstating)

DATE

8. Election Camp;aign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [J Change [ Addition
NAME GHANNAD, HAMID NAME

STREET ADDRESS [ 14021 SHADY SHORES DR STREET ADBRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2t7

TITLE D ] Delete TITLE [ Change ] Addition
NAME GHANNAD, SHAHNAZ NAME

STREET ADORESS | 14021 SHADY SHORES DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TLE O Delete TLE [ Change  [J Addition
NAME == —r|wrmem ao oo s e e e s e e e R NAME S ™ e [ —_— - - - T e s e e
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-8T-2IP

TITLE 7 Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TMLE {1 Deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z)P

TITLE 1 Delete TIMLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7IP l CITY-ST-ZiP

. 12. | hereby certify that the information supplied with this fij
indicated on this report or supplemental rep
of the corporation or the raceiver or truste
changed, or on an atiach

SIGNATURE;

is true

nt with an a

does not-aualr
‘f ' Eurate and that m

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mads under cath; that { am an officer or director
- execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

glher like empowered

bp22-99 /’/3«9”’/5/0

G OFFICE

A OR DIRECTOR

Date Daylime Phona #




