2004 FOR PROFIT CORPORATION )ﬂrm{ noled
AMENDED ANNUAL REPORT :

DOCUMENT # G25970 :
1. Entity Name F‘ g L.u E D
HARDWARE IMAGINATION, INC.
0L SEP 27 AH 8 24
Principal Place of Business Mailing Address e T T ;
4300 NW 37 AVE 4300 NW 37 AVE §rCHE TARY OF Td ﬁ
MIAML FL 33142 US MIAMI, FL 33742 US ThLLAHSSD
s S RN EE R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 09222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59.22687227 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
. —_— e - i - . R . Name . - . - . ..
JAMES ROYE A
4309 NW 37TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signalure, fyged o prnlcd name el regisie-ed agead ard lil'e if applicatic (MOTE: Registesed Agent signatue “cquircd when rensialing) CATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Congribution, | Added to Fees
10Q. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete TITLE e - — i .Cpgm;g ] Addition.
KAE FULOP, BELA NAVE o ,'.:!':? L 'f?’ %.'4 = !:r'_§]
STREET ADDRESS | 4300 SW 37 AVENUE STREET ADDRESS 323 T14--01 054005 ”’H"l 25
CITY-ST- 2P MIAMI, FL 33142 CITY-ST-ZP
e 5 O Dalete TE [ cChange [ Addition
RAME JOHN DAVIS NAME
STREET ADDRESS | 3057 S W CEDAR TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-S7-2P
TILE v . [ petete TNE D Change [ Addition
NAKE PEREZ, LUIS NAME
STREET ADDRESS 4514 SW_1~34 CT . _ —_ . STREET ADDRESS _ 4300 SW-37 AVENUE . . ————
ORY-sT-2P | MIAMI, FL 33175 ) : CaIy-§T- 2 MIAMI, FL 33142
TiLE [ petete TnE [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N CITY-ST-ZP
me O deiete TME [dChange [ Acdition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12, | hereby certity that the information supplied with this filin 3 dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supprementa report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the recelver or frustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachiment with an address, with all other like owered,
SIGNATURE: (‘&‘WQ V ( LS PESE OQ/ZB A)W 3&5/535—3305

SIGNATURE AND TYPED OMEEMTED HAME OF SIGNING OFFICER OR DIAECTOR Daylme Paone &

b



