2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) » FILED

DOCUMENT # 258889 Feb 02,2004 08:00 AM
3. Bty Nam Secretary of State
HANSLEY OF MIAMI, INC.
Principal Place of Business Mailing Address
6680 VW 117 AVE. 5690 S.W. 117TH AVE.
MIAMI FL 33183 MiAMI FL 33183
us us
Suite, AR 4, 2iC. Susle. ARt # elc MOORE CR2E034 {11/03)
City & State ity & State 4. FEi Number - | Applied For
58-0874989 Mol Applicable
I ] Country oo Country 8. Certificate of Staus Desired 1 ?eaegesqgrd:éﬂmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew Registered Agent )
Name
mi'gg lé@’?ﬁg%—;’\ﬂ Stras! Addrass {P.0. Box Number is Nol Accepiaﬁie)
MIAMI FL 33165
City FL F Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chigatons of regisiered agerd,

SIGNATURE P
Jghatuts Typed o printed rame of regrsiered agent ang 1ite o Rpphcable. [(MOTE Ragusterad Agent signatues required when romsianng) DATE
in
AﬂFILE N?‘Zmééd. !;EE lﬁ!ifesaﬂﬂ‘gu 8. Elecuon Carrpaign Financing 35_00 May Be
er May 1, ee wi : Teust Fund Contrdution. [ Added to Fees
idake Check Payable to Flotida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS,/ CHANGES 10 GEFIGERS AND DIRECTORS N 11
h}:1 PDS 7 Detate 1633 3 Change 3 Addition
NAME MUNIZ, JORGE M. BAME -

STREET ADDRESS §4101 S.W. 112 CT. STREEY ADDRESS no }ggggg%}%}ggé?ﬂ} 0 15& an

CHY. ST-21P MMIANME FL SIFY-S5T-2P b -

TIRE ) petete i ElCrange L Agdition
HAME NARE :

STREET ADBRESS STREET ADDRESS

iy -ST-2IP CHY-ST- 2 B

IfRLE 3 Detete T O Change [ Addition
HAME NAME

STREEY ADBRESS SIREFT ADBAESS

Y- S1- 7 CHY-§T- 219

k1]:%3 O3 petere fNE [ Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

GiFY-§T- 2P CHY-5T-7%

TIRE 3 Celete HTE Tlonange [ Addition
MEMT HAME

SYRECT ADDRESS STHEET ADBRESS

CHY-ST- 21 CHY-ST-2P o
THLE {3 pelete HIE Elchange [} Additon
NAME NAME

SYREET ADDRESS STREET ADBRESS

CiTY-5T-2P CIFY-ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)). Florida Statules. | Justher certily that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the carporahon or the recelver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an atiachmentwyth an addrass thlad ol ot lik‘izirfgiw_eﬁd. / .
SIGNATURE: {/;/z )gﬁ_-_ﬁd' (39 7/ mﬁf’fw :'2263

RAME OF SIGCMING OFRCER GR RRECTOR




