2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # PO00G0003848

ecretary of State

1. Entity Name
H.S.M. CONSTRUCTION INC.

Mailing Address

Principal Place of Business _
10817 N 2157 STREET 108711 NW 2157 STREET
SUNRISE, FL 33322 SUNRISE, FL 33322

W AR AN

04302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbe; App]ied‘For
65-0162435 Nat Apphicable
5. Certficats of Status Desied [ ggggq gféﬁ‘mﬂ

o T LR TR 3 TE il

8. Name and Addross of Current Roglstorad Agont

MUNQZ, HARRY
10811 NW 2181 STREET
SUNRISE, Fl. 33322

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpase of changirya; #s registered offlca?r f;gismred agent, or both, in the State of Florfida, [ am familler with, an& .ax.;cepi
the shiigatons of ragistered agent.

SIGNATURE

Sigrature. typed & friniad rare of cgisterad agent and tis U applicatls, $HORE, memﬁwmmqamrm‘mwmm&m

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 Moy Be

LE NO F S o
FILE NOWI! FEE 18 $150.00 Aeitiadt 15 Fabe

After May 1, 2004 Foe wili ha $550.00

10. OFFICERS AND DIFECTORS T

P
MUNOZ, HARRY

10811 NORTHWEST 21ST STREET
SUNRISE, FL 33322 "

URE

NAME

STREET ADDRESS
Ciry -57-2

- HONOODLE0R54
05/03/04-80215-011 150,00

WRE

HAME

STREET ADDAESS
CITY-57-2p

TRLE

NAME

STRECY ADDAESS
CY-87-2P

DO NOT WRITE

TRE

HAME

STREET ADDRESS
LY -57-2p

IN THIS SPACE

L

KAME

STREET ADDRESS
CImy-ST-2p

mE
M
STAEET ADORESS
CRY-57-78 o

12 | hareby cartify that the information suppifed with this fiing does not qualify for the exemption stated in Section 119.07{2){), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental f4port is fue and accurate and that my signature shall have the same legat affect as if made under cath; that | an) an officer or diractos
of the corporalion or the receiver or trusted ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock T0 or Block 11 #

changsd, or on an attachmy an ess, with ail other like empowered.
SIGNATURE: __ sy MUVl A}Ml% WL 129177

NAME OF SIGHING SFFICER OF DIRECTOR




