FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000051327 04-22-2004 90063 050 ***150.00

HO GUI. INC.

Principal Place of Business Mailing Address

MIRAHAR, P 33025.6887 MIRAHAR, FL 33075-6887 24051201
s dre 75T dve.  AINNIMIRI0nN

Sulle, ApL.#, ele. 3003 Sule, Apt. 4 etc. Svo? 04162004  Chg-P CR2E034 (10/03)

SNV LILES é’a WY ZILES Lo, L S oS 51 76 s

ia/é s Wk ‘% Aé ), /4,. 5. Ceriificate of Status Desired [ §e89-;’;5q$f:é"°"3'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOOKS, LEWIS EDDY "%foo W/ DY
3660 SW 195TH AVENUE Bozltzb;wc%;wg' #f_- 3'00.3

Fonily ZIZE3 Beheil FL | 588 40

8. .The above named entity subrnits this statement for the pujpgse of changing its registered office or reg|slemd agent, or both, in the State of Florigh. | am familiar with, and accepl

1Ihe obligations of reglsiered gent
- L,
2 0 7//5/e
DATE

.

SIGNATUHE
. _‘ _ S«nnalu.m‘ lypeu o printad name of registerad agenl and thle lﬁppl icable, {NOTE: Registerg Agent signatura raqlﬂed whan reinstaling)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDIT%ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete Tme M J" A lm‘r hanue [ Addition
HAME HOOQKS, LEWIS EDDY NAME
STREET ADDRESS | 3660 SW 195TH AVENUE STRECT ADDRESS / /// lr
CITY-81-21P MIRAMAR, FL 330296887 CITY-ST- 2P - ‘33/ 470
IILE D O Delete TIME 4 Change [ Addition
RAME HOQKS, IRENE G NAME .
SIREET ADDRESS | 3660 SW 195TH AVENUE STREET ADDRESS / 7/ f /VS A VE. #m
| eme-st-ap_ | MIRAMAR, FL 330296887 CITY-ST- 2P ‘!UM ész 5: Bﬂd gg g ﬂ/@ /
T [ Delete TiLE : [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE {1 Detete TLE [J Change [ Additicn
HAME NAME
STREEF ADDHESS SYAEET ADDRESS
CITY-ST- 2P LITY-ST-2P
TITLE 7 pelele THILE {J Change [ Acdition
HAME Co . Y : NAME
STREET ADDRESS . STREET ADDRESS
LCITY-ST-7IP L CITy-ST-ZiP
THE oL ) ’ O Detete TILE [ change [ Additian
HAME NAME o
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2IP . . CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this repart as requipbd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an allachment wilh arypddress, with all oiher powared
_SIGNATURE: ﬁ”’ ’é’ Vi / //,%a/ o5 P05

SIGNATURE AND TYRED QR PRINTED NAME CHglGNING OFFICER OR DIRECTOR Das Dayiime Phane #




