2005 FOR PROFIT CORPORATION

| .

ANNUAL REPOBT {AR)

DOCUMENT # 169693

1. Entity Name

HIALEAH LUMBER CO INC,

Principal Place of Business

2477 W, 4TH AVE.
HIALEAH FL 33010

M

ajﬁﬁé Addréss B
2477 W, 4TH AVE.
HIALEAH FL 33010

2, Principal Place of Business

3, Mailing Address

|

FILED
Jan 24, 2005 08:00 AM
Secretary of State

i

Suitg, Apt. #, etc. Suite, Apt # elc. 18t MOORE CR2E034 (10/04)
City & State - - City & State 4, FEI Number Applied For
59-0675859 Not Appiicable
i K i
Ze Country p Courry §. Contficats of Status Desired [ $8-79 Additional
Fee Required .
6. Name and nd Address of Current Registered Agsnt 7. Name and Address of New Registared Agent
T '4-" T S | Name T

NACHON, CARLOS JR.
6975 SUNRISE TERRACE
CORAL GABLES FL 33133

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ) Zip Code

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

the obligations of tegistered agent.

SIGNATURE

Sgnature, typed &t prnled Mamo o tegrilelad agent and s i SEPICAE &

{MOTE RSngf;lSd Agent sigrialurs raquired when rawmstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

s P T Delate 1LF [J Change [ Addition
NAME NACHON, CARLOS JR. NAME

TUREFTADDAFSS | 675 SUNRISE TERR SIRFET ADDRESS

Ciy- S1-21P CORAL GABLES FL, CHY-ST-2p

L s . 7 pelste L O] change [ 3 Addition
NAML NACHON, FABIOLA NARF HIOH i}l 93794

SIRFET ADDRLSS | 6975 SUNRISE TERR STRECT ADOSESS 1250580074022 150,08

Y -51-2IF CORAL GABLES FL HAre-Si 7w

WLE [ pelete it [CJchange ] Addilion
RAME HAME

STRCET ADDRFSS SIREET ADDRESS

GITY-SI-2IP Cily-S1- 4P

JIILE 3 Delete IILE 7] Change  [] Addilion
NAME KAME

SIRELT ADDRESS STRFET ADDRESS

CiFY-SI- 2P oY1

nne [ Delete T [ Change [ Addilion
NAME HAME

STRETT ADDRESS STRLET ADDRESS

CHY.8T-2iP CHY-ST-JiF

fe [ Delete i [ change  [J Addition
NAME NAME

SIREET ADDRESS _ SIKEET ADDRESS

CiY §1-zp CHY-SE AP

12. | hereby certify that the information suppliad with this ﬁlmg
indicated cn this report or supplemental report is true an
of the corperation or the receiver or truslge empowerad 1o execute this report As required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1f

changad, or on an attachme

SIGNATURE:

does not quallfy for the exempticn siated in Section 119.07(3{), Florida Statutes. | further certify that the information

accurate and that

dress with allsy like empoZered

signature shall have the same legal effect as if made under vath, that | am an officer or director

/ /;0/9( 305 S88-523¢,

SIGNATURE AND TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Maytra Phane #




