2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DQCUMENT # v51137 ~ Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
B & H ENTERPRISES, INC. OF THE PALM BEACHES
Princrpal Place of Business Mailing Addreiss -
1660-B CYPRESS DRIVE 1660-B CYPRESS DRIVE
JUPITER FL 33489 JUPITER FL 33439
i s —1 (WM ARRAERE
Suite, Apt. #, etc Suite, Apt # etc N MOGQRE GR2E034 (11/03)
City & State City & Stale 4, FE! Number Apﬁi!ed Faor
. ) 65-0343092 Net Applicable
Zip Couniry 2ip Counlry 5. Certificate of Status Desirad O f?e g?q 3:1::;“0“'
6. Name and Address of Curient Registered Agent ] 7. Hame and Address of New Registered Agent B
Name
?sng)Lébé’y?aAn\égjs DRIVE Strest Address (P.O. Box Number is Not Accoptatle) ' —
JUPITER Ft. 33489 B —
City k FL | erCode e

8. The above named entity submits this statement for the purpose of chdng:ng E[S reglslered office or registerad agent or both, in the State of Floridda. ¢ am familiar with, and accep1
the obligations of registered agent.

SIGNATURE e . . PR
Snetre, RS OF prmed nante of 7efisieed apoth amj sm- W ar:m'ncama {NTTE Regstared Agerl signalure required when oinstating) DATE
1 ' _
. FILE NOW. FEE iS $130. 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee willl be $550.00 " Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of Siate )
10. OFFICERS AND BIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TLE D T Delete ITLE [ change [T Addition
NAME HEMLAK, DAVID NAME UONNOZ 24386 o
STREET ADDRESS | 19198 ROBERT DRIVE STREEY ADDRESS 3 AHAT4-8004T- ﬂﬂb l o {]}
oiy-sT-219 JUPITER FL o o _§ stz .
TILe D T gelete ITLE [ Cnange EE Addition
NAME HEMLAK, MRK NAME
STREET ADDRESS | 18931 SE SUDDARD STREET ADORESS
CITY-S7-2P JUPITER FL - R LTy -51- 2F _ ) o
TALE D O oelete TILE O thange [ Addition
NAME HEMLAK, NANCY NAME
STREET ADDRESS {11771 SE DOHERTY ) STREET ADDRESS
CITY-SF-2IP JUPITER FL ) B CITY -5T-2IF 7 L
TE 3 Delete HTE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIry-s1-7IF CITY - ST-ZIP ) 3y
TIME [ Deiete TiME [D Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP o | cimv-sr-zp 7 o ) ]
TME [ pelete WILE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-ZIP .

12. [ hereby certify that the information supplied with this fnhn does not qualvfy for the exemption stated in Section 11%.07(3)(), Florida Statutes. | furiher certify that the mformanon
indlicated on this report or supplementai report i accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or diregtor
of the corparation or the ri mpowere ihis report as required by Chapter BG7, Flonda Statutes, and that my name appears in Block 10 or Block 1 1 i
changed, or on & ment with an address, with all other like empowered. . —

SIGNATURE:

< SIGNATURBAND TYPED OF PRINTED NAME GF SIGNING GFFICER D DTMEC T — - Date Daytme Ehong #




