2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G15902

1. Entity Name

PROPERTIES OF HAMILTON, INC.

Principal Place of Business

555 N.E. 34TH ST. #306
MIAMI FL 33137

Mailing Address

555 N.E. 34TH ST. #3086

MIAMI FL 33137

2. Principal Place of Business

3.

Mailing Address

Il

JUlL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MQORE

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90068 038 ***150.00

I

LA

CH2E034 (11/03)

City & Stale

City & State

4, FEI Number 59-2344531

Apptied For

Not Apglicabte

Zip Country

Zip

Countr .
untry 5. Cerlificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Cusrent Heglstered Agent

7. Name and Address of New Registered Agent

T ST e kD ST ST T I oo

ARNALDO, PEREZ
3655 NW 87TH AVENUE
MIAMI FL 33178

e ~NAME: 2 m—mciis o eSS 2Z T e T BE i o mees

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. { arn familiar with, and accept

R Signature, lyped of prnted name of regesterad agont and e W applicable.

(NOTE; Reg:stared Agent signatura reguired when reinstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees,

OFFICERS AND DIHECTORS

11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDC O Detete TITLE [ change ] Addition
NAME ECKSTEIN, HENRY J. NAME
STREET ADDRESS | 555 N.E. 34TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-22P
TITLE STD O Delete TITLE [ Change  [] Addilion
NAME PEREZ, ARNALDO NAME
STREETADDRESS | 3655 NW 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIvy-ST-2IP
TITLE O Delete TILE [ change 7] Addition ¥
NAME™" == ——f-- < = seo- . EOIRE A 1T Jp—_ e e e
STREET ADDRESS K sreer anoRess
CITY-ST-2IP CITY-57-21P
TITLE [3 telete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ] Delete | RS [Jchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

indicated on this report or supplemen

12. | hereby certify that the information supplled with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
rt

true and accurate and that my signature shali! have the same legal effect as if made under oath: that | am an officer or director

s, with all other like empowered.

Alent g0 d~ cucs remm)

pfiowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3/30/@« 305 S 24 654 |

Daytime Phone #




