2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Jan 31, 2005 08:00 AN

DOCUMENT # J08887

1. Enlity Name »
H. GINS CORPORATION

Principal Place of Business Mailing Addrass

% IEAN HANAMURA % JEAN HANAMURA
13347 SW 96 AVE 13341 SW 96 AVE
Miahi, fL 33176 MIAMI, FL 33176

AR ETUAR AR R

01132005  No Chg-P GR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T TRt

59-2664070 [Nt Agplicable
i ; $8.75 additional
5. Cartificate of Status Desired a Fos Flaquiret;

6. Name and Address of Current Registered Agent

N DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

R A

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name af registered agant anda dtle f applicadla (NOTE. Rogisierad Agend signature required whan rewwialing} DATE
FILE NOWIl! FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution, O] Added o Fees

10. QOFFICERS AND DIRECTORS J
TITLE P
NAME HANAMURA, JEAN
SIREET ADDRESS | $3341 S.W, 96TH AVE.
CITY-57-2IP MIAMI, FL . R ! -
Tine ‘
NAME
STREET ADDRESS
CiTy-S1. 2P E= -
e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-21p ST

TINLE

RAME

SVREET ADDRESS
CITy-§1-217

e
HANE
STREET ADORESS
ciry- ST 2P g el AmE

R

12, | horahy certify that thg information supnlied with this ﬁt'sng doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shait have the same legal effact as if made under oath; that | am an officer or direcior
af the corparation of ihe receiver of trustes empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowarad.,

SIGNATURE: (0 A U Jac/es 305 353 w3

JURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR foae Deytime Phone: #




