2004 FOR PROFIT CORPORATION

ANNUAL REPORT (4R) -~ . FILED

DOCUMENT # S57657 Feb 17,2004 08:00 AM
e Secretary of State
H. & S. SERVICES, INC. y
Principal Place of Business ) Mailing Address -
3809 N 415T AVE 3803 N 418T AVE
HOLLYWQOOD FL 33021 HOLLYWOQD FL 33021
R s |V A
Suite, Apt. ¥, etc Suite, Apt #, elc S MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number N Applied For
65-0290567 ot Aplicable
2p Country 2o Counury 5. Certficaie of Status Desired O gfe-gesq &Egditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

' Name T
gggg&ﬁﬂé?’E\IOEWARD Street Addrass (P.O. Box Number is Not Acceptable)y
HOLLYWOOD FL 33021 ==

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or bolh, In the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i e —_—e ' - .
Sighare. ypad of prried name of registered agoni and Wle f appicable {NOTE. Ragistered Agent signatura ragulred when iasstabng} DATE
FILE NOW!! FEE IS $15000 " ' ] . .
. Elect Ign Fi
Alr My 1, 2004 Foe il b SSE00D o Becton Cunpsln iy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, | _
e D 1 Delete TILE i [ Change [ Acdilion
HAME BRAVERMAN, HOWARD NAME
STREET ADDRESS | 3809 N 41ST AVE STREET ADDRESS UO0O000RS0ER
omy-5i-2p {HOLLYWOOD FL CiTY-ST-IiP B2/ 17/04-80022-009 150,00
e Clogee | me TlcChange ] Addinon
NAME HAME
STREET ADBRESS STREET ADORESS
CITY - $T-7P CITY-ST- TP
HILE T O oeee TLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-§T-2P
e ' OJ pelete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delgle THTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-ZIP
TITLE R 1 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerhfy that the information supplied with this ﬁling does not qualify for the exenib?iﬁn?téted in Section 119.07(3)(7), Florida Statutas. | further certify_zh;at_lhﬁfb?na—ti_cn
indicated on this report or supplemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4f

changed, or on an attachment with an regs, with all other like empowered.
SIGNATURE: Lotrprmar 2y fov  GE56/ 6624
OFFICER R DIRECTOR 7 ?Gte N Daytime Phane #




