2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . | FILED

—
DOCUMENT # 686869 Feb 10, 2005 08:00 AM
1. Entty Namo Secretary of State
H.M.P. BUILDERS, INC.
Principal Place of Business - T )Mailing A‘\d;!res;
1036 SW 13TH COURT 1036 SW 13TH CT
GCS)MPANO BCH FL 33063 E(S)MPANO BEACH FL 33068
N G AR WM
Suite, Apt #, elc. = S Suite, Apt, # efc. T N ist MOORE CRZ2ED24 (10/04)
iy & State = = City & State T 3. FEINumber __ ZApplied For
o o ) ] 53-2083871 Not Applicable
ZIp Country Zp Couniry 5. Certificate of Status Desired O ggae'ges qi‘:‘i?:g'”"a’
6. Narr; and Address c;f Current Registerad Agent B . 7. Nams anﬂ Addm;s of N;w Registerad Agent
Narne
l.?(%ssu\é'v'&i ﬁg?ﬁ 'gbURT Strae!Addras:s (P.0. Box Nﬁml;;r Is Not Acceptable)
POMPANO BEACH FL 33068 - — —
City - | - . FLlZip Code

8, The above named entity submits- E;taiement for the pur.pose af chaﬁging its registered office or ragistered agent, or botﬁ, in the State of Florida, | am familiar M\h. and ar:cépt
the obtligations of registered agent.

SIGNATURE — s i =

Sigraturo, yped o7 printed neme of regrsterad agent and lite 1 applcable (NOTE Fagislared Ageni signeture required when sinstaling) DATE

FILE NOWI! FEE IS $150.00.
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Depastment of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS I  ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e PST T Delete BiLE ] Charge  [] Addition
NAME POSIN, HARRY M NAME | -
A V0En2=307e
STACET ADORESS | 1306 SW 28TH AVE STRELT ADDRESS 5 e Lo
crvsiae  |DEERFIELDBCH,FLOODOD  Havsie 02/ 10/05~30030~005 150. 00 )
(113 D ) Delete TiiLk [J Change [ Addition
NAME PCOSIN, HARRY M H NAME .
STREETADDRESS | 1306 SW 28TH AVE STREST AODRESS
chy-st-ap | DEERFIELD BCH, FL 00000 L _ Romsize .. . .
mee U Deiete RE [ change [ Addition
NAME NAME
STREET ADDRESS STRTET ADORESS
CITY-5T-2ip o o CITY-$T-2i )
TITLE [ Detele Wk Clcnange  T7 Addition
NAME NAME
STREET ADGRESS STRFET ADDRESS
CiTy-51-&P o CITY-Si-2IP
TILE 3 Oelete ung ) Change T Addition
NAME u NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2IP o ) 7 cIry-gf- 29 7
HiLE 3 Dalate T T change 7 Acdition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
GIFY-SI- 2P CITY-§7- 2P

12. I hereby certig that the information supplied with this ﬂling ches not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certidy that the information
indicated o this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with ar address, with all othar like empowered.

SIGNATURE: i . ef /S &£ — —
SICHATURT AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTDR . 2"y - Daytena Fhong #

- - £ = .. o . - - N e e gy




