2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # 596877 Mar 31, 2005 08:00 AM
1. Entity Name N - - Secretary of State
INDIAN HARDWARE, INC.
Principal Place of Business ‘ T ) Méi!ing Addressr
1226 ALTON ROAD 1226 ALTON ROAD
MIAM! BEACH FL 33139 MiAMI BEACH FL 33139
G MR RIRMAIRY AR
Suite, ApL #, etc. T — _ élhle, Apt. #, elc, : 18t MOORE CR2E034 (10/04)
City & Sate — City & Siate ' 4. FEINomber - T Tappled For
. . ) _ __59'2003985 I [Net Applicable
o Country e Country 5. Cerlificate of Staws Desired (] ?ggf q;:f:;“""a‘
6. Name and Address of Current Registored Agent . o 7. Name and Acdress of New Ragistered Agent ‘
Name
?JZESREL-]L—(L%IS QE‘FREDO . | Sreet Address {-P.O. Box Number is Not Acceptable) ‘ i -
MIAM| BEACH,FLL ABW FL 33139 = =
City ' FL T 2o Code

8. The above named entlty submits this statement for the purpose of changiri'lgiits registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - § = . " '

Signaturs, typed o prunla;r;éma ot r;!g;sle:ed wgant and lithe & wpf'~cabﬁa (NO%E Registeeg Agenl “gnatute required wieh Isinslatng) DATE
1"
FILE NOWI F E,.E IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS — f 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
NiLE PD o O pelete TilLE [ change  [] Addition
NAME OTERQ, LUIS ALFREDC NAME UfJE]DGUEFiEBSE .
STATET ADDRESS | 1226 ALTON RD STREET ADGRESS 03/31/05-80037-022 150.00
ovv-st-Ze |MIAMIBEACHFL ‘ el ST e :
TILE 5 [ Delels AL [Jchange  [T] Additian
NAME OTERO, ARGELIA NAME
STREET ADDRESS | 1226 ALTON ROAD SIREET ADDRFSS
LTY-81-2P MIAMI BEACH FL . 7 O S8 79 ‘ ]
TILE [ Datele . THLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STRELT ANDAESS
CTY-S1-2P ~ poorestae .
TiLE [ Delete T HILE O change [ Additian
NAME NAME
STREET ADDRESS SIRF(T ADDRESS
CITY-S7-21P _ . Qoo ‘
HILE [ celete IHLE [} change ] Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Zip o | west , .
WLE ] Delete TLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-ST- 2P CITY-5T. 7

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same lagal effsctztfmads under oath; that t am an officer or director
of the corporation or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida tes; and that My name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with-all other fike empowered. .

SIGNATURE:

Luis B OVERo 33/0f 300+ 53d-G8%6

TR PRINTED WAME OF SIGMING DFFICER OR CIRECTOR Dale Daymf\a Phane £




