2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

D T # P9BO0D100041
OCUMEN Secretary of State

1. Entity Name

H.M.E. SALES & SERVICE, INC.

Principal Place of Business
20475 BISCAYNE BLVD
STEG

ﬁgEN%JHA FL 33180

Mailing Addross
20475 BISCAYNE BLVD
STE GB

" AVENTURA FL 33180
us

Suite, Apt. #, otz ﬁ, .-— — Suite, Apt, #, etc. = 1st MOORE CR2E034 (10!04)
City & Stale - ) City & State T %, FE] Number Applied For
e e . ) o 65-971 4529 Not Applicable
2 Country Zp Geuniry 5, Certificate of Status Desired O gi'gfqgfggbm
5. Name and Address of 'Currer,l;-ﬁagistered Agent ] 7. Nama and Address of Now Ragistered Agenf ' - ”
: Name
g&?gEBﬁééEQINE BLVD Street Addrass (P.0. Box Number 1s NotrAccepta ble)
STE G5 .

AVENTURA FL 33180

City

o FL ' Zip Code

8. The abova named entity submits this statemém for the purpose of changing its regisiered office or registered agent, or both, in the 'Siale of Florida. | am familiar with, and accept
the ohligations of registered agent.

= e e . =

SIGNATURE

Signature. typed of prinlad name of ragrsterad agant end iide f appicable {NOTE Registerad Agent signalurs fequred when seimsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

$5.00 may Be
Added {o Fees

8. Elechon Campalgn Financing
Trust Fund Contribution.  [C]

10. . .. COFFICERS AND DIRECTCRS ADDITIONS/CHANGEé TO QFFICERS AND DIRECTORS IN 11
it CFO . ' ] Delele e _ [ Change [ Addition
it COOPER, ANN N Uponoeiodss < o

. rFEw | -
SERELT ADORLSS | 20475 BISCAYNE BLVD #G5 STHEET ADDRESS U2/02/05-80073-018 150,00
civ-st-p | AVENTURA Fi. 33180 T N s ) .
TILE 3 Delete TIILE 2 Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ALDPESS
CITY- 5T-2P 7 Cily-5i- 2P ’ )
(014 O pelete TILE [ change ] Addition
NAME _ N name
STREET ADDRESS SIREET AQDRESS
Gty - sf- P 7 ‘L Cilv-si- 2P
TIE M pelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-g1-zp o oIy -51- 2P ) _
TILE ] Deists Uitk T Change 3 Addilion
NAML HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . o sioe i
FIILE O Deiete e [JChange  [Z] Addlon
NAME NANE
STREET ADORESS STREET ADDRESS
Ciy-s1-21p . Cirr-s1- 2l )

12. | hereby certify that the information supplied with this ﬂling
indicated on this repart ar supplemental report is true an
of the corporation or the receivar or frustee ampowered to
changed, or an an attac

t with an address, with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aun (v

SIGNATURE:

e o

ATURE AR TVPED}& FRINTED MAME OF SIGNING OFFICER OR DIRELTCR

Vo agzsat) |




