2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000094532

1. Entity Name

H.K. EXPORT, INC.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90014 036 ***150.00

Principal Place of Business

245 SE 1ST STREET
SUITE 435
MIAMI FL 33131

Mailing Address

Par RV LV e RVEY)

of Business

N @M aon. l\ 3. Malhng Addri l

2. Prin;ifal Plée

N, Ga

TR

A

Sune Apl #, elc.

Y PoAD

5“("3 f}i,-i‘c- MOORE CR2E034 (11/03)
ty & Stale | Cuy & State 4. FE| Number Applied For
é U W\-f Lg q I g;} d\”'\"’] L f ’ £ r 65-1055730 Not Applicable
Country Country - - $8.75 Additional
X 0O :
JZ % l la o 6 A_D 2 ‘}_’3? ‘ l@ O DA—D4 5. Certificate of Status Desired Fee Required
o 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
MORENO, FERNANDO Street Address {P.O. Box Number is Not Acceptable)
245 SE 1ST STREET
MIAMI FL 33131
Cily Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped of prinied name cf registared agont anc ke ¢ apphkcatie

(NQTE. Registered Agenl signature requrad when rainsiaing}

DATE

-FILE NOWY! FEE IS 5150 00
‘ " After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TTLE [ Change  [J Addition
NAME MORENO, FERNANDO NAME

STAEET ADDRESS | 245 S.E. 18T STREET STREET ADDRESS

CIFY-ST-2P MIAMI FL 33131 CIiY-ST-2IP

TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP N CITY-ST-2P

TITLE O Detete TIE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT- 7P CITY-ST-21P

TITLE 3 Delete TITLE [0 Crange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O Detete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TILE [ petere TILE [JChange [} Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Fiorida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tourprd Moats PREL ¢o90, F00-318-08%

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ARECTOR

Qate Daywma Phona #




