2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # V51137 Jan 24,2007 08:00 A
1. Enuly Namo - ' f
B & H ENTERPRISES, INC. OF THE PALM BEACHES Secretary of State
Principal Place of Businoss ,, Malling Addross
1660-B CYPRESS DRIVE 1660-8B CYPRESS DRIVE
e IELHMARARRAD A
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addross B
Sulite, A, #, ole. Suite. Apt. #, olc 15t MOORE CR2E034 (10/08)
City & Staie _ City & State 4. FEI Numbor Applied For
65-0343092 it Aprioa |
Zin Couniry Zip Country 5. Corificats of Stalus Desiad [ g’i-ggqgfgbﬂa’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
HEMLAK, MARK
18931 SUDDARD DR. SE Street Addross (P.O. Box Number is Mol Acaeplabie)
JUPITER FL 33468
City FL Zip Coda

f changing its rogrstered offies or raglstorod agent, ar both, in the State of Florida. | am famillar with, and accept

Q!/?/07

8. The above named onlity su
the obligations of rogl

SIGNATURE 2=

yﬁqﬂmm. tppes o frnted Sams of reQIStered agaent and Hie ¢ apoicalle INOTE: Fegestered Aot £.GRolI requied when ransialngl

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Eleclion Campaign Financing $5.00 May Be
Teusl Fund Contributon. [ Added to Fess

10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IM 11

Tt P 7 Dutele i o Cichange [ Al
A HEMLAK, MARK NAME N “GBB%\.‘{}E‘U}. fJ%E* -

st pnss | 18931 SUDDARD DR SIRH 1 ABLHL 55 0172807 -80059-023 150,00

oy spar | JUPITER FL 33469 7Y 51 A .

i 8 T Defet T T Change [ Adciion
NAME HEMLAK, NANCY NANE

SIRct [ appaiss | 11771 SE DOHERTY STHELT ABDFESS

CITY .51 249 JUPITER FL 33468 oy AP

iy [ Delete it 1 &hasge [ addition
HAME P

ST APDRCSS f simE s Ao ss

CiTY 81 AP I

LEY 2 belele Uy Tiohange 3 Audilin
S HAME

STiE ] ADBRESS NI EADBRESS

SHY-ST A Iy SE 7

T 3 Delele HI Dicramge [ addison
Wl HAMI

STRETADDRESS SIRTEY ABURLSS

1Y 5P Y 84 AF

T T 7 Delete TIE [Jcharge [ Adilion
NAME AT

STREEE ADDRESS SIRL| ADDESS

IR ST P oy sk oap

glify for the exemptions contained in Section 119, Florida Statules. | fuslhor certily that the information
2l my signaiure shail have tho same fegal eliect as if made undor cath; that { am an officer or direclor
opas required by Chapler 807, Florida Siatutes; and that my name appears in Block {0 or Block 11

| o Sulrvs0my

opg¥RiNTED NaME $5-2{GMING OFFICER OR DIRECTOR Tote ¥ Vaytrna Phova i

12. | hereby cetily that the information
indicated on this repori or supplgs
aof the corporation of the regety

J_,";-,".. s
T A




