FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 646918 05-24-2004 90006 045 ***150.00

1. Entity Name .
HOTSURPLUS.COM, INC.

Principai Place of Business Mailing Address a q U 5 5 50 s

7867 NW 52ND STREET 4991 S.W. 86TH ST.

MIAMI, FL 33166  US MIAMI, FL 33143
Suite, Apt. ¥, elc. Suite, Apt. #, atC. 05192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-2052689 Not Applicable
& Couniry Zip Gountry 5. Cerlificate of Status Desired d0 $8 75 Acaitional
Fee Required
— 6. Name and Address of Current Registered Agent . ______T7. Name and Address of New Registered Agent

Name

MARIO FERRARI -«..:
4991 SWB6 ST = Street Address (P.0. Box Number is Not Acceptable)

MAAMI, FL 33143

City Zip Code

- FL |

8., Thé above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. _lhe 'obliga@ions of registered agent.

S{GNATURE
~ Signature. typed or printed name of registered agent and itk if apphicable. {NOTE: Registered Agent signature requirs when reinstating) DATE
. FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [0  Addec toFees corporation did not receive the prior notice.
10. "' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TI7LE PD 7 petete TILE [ Change  [7] Addition
NAME FERRAR, MARIO NAME
STREETADDRESS | 4991 SW 8557 - STREET ADDRESS
cire-81-21P MIAME, FL CITY-ST-21P
WINE - | sTD 7 petete nLE I change [ Addition
NAME FERRARI, ELIZABETH 8. NAME
STREET ADDRESS | 4991 SW 86 ST STREET ADDRESS
CITY-§1-21P MIAMI, FL CITY-ST-2IP
TTLE £ Delete TITLE [ Change  [] Addition
NAME . | NAME
STREET ADDRESS STAEET ADDRESS ’ ) -
CITY-S1-2P CITY-ST-2IP
THTLE O Delete TILE O crange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P - GITY-ST-ZIP
mie O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | T : . . STREET AODRESS
oiy-s1-2p - | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, i further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmen will addressf™wit like empoweared,

bg 5//?’/&% J4° 477-336¢

GNATUHE AND TYPED OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR foae Dayterne Phone «

SIGNATURE:




