2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # K19780

1. Entity Name
HIDE INVESTMENT CORPORATION

03-14-2005 90113 022 ***150.00

Principal Place of Business

% LUIS MEDERO
230 W. SAN MARINO DR
MIAMI BCH, FL 33139-1149

Mailing Address
% LUIS MEDERQ

230 W. SAN MARINO DR
MIAMI BCH, FL 33139-1149

30026179

2. Principal Ptace of Business 3. Mailing Address

LA

Suite, Apt. #, efc. Suite, Apt. #, etc.

02242005 Chg-P - CR2E034 (10/03)
City & State’ City & State 4. FEl Number Applied For
59-2179299 Not Applicabie
I Country Zie Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
(=T = 7 *—$-Name and Address of Current Regisiered Agent — -~-- - - =- - 7. Name and Address of New Registered Agent— ~ -
Name :

MEDERO, LUIS

230 W. SN MARINO DR
MIAMI BCH, FL 33139

Street Address {(P.C. Box Number is Not Accepiable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable.

{NGTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI -FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP [ pelete TITLE D [T Change e=fc3addition
NAME MEDERQ, LUIS NAME Gomez, Miriam
STREET ADDRESS | 230 W. SAN MARINO DR STREET ADDRESS [ 3 O W S 1

. San Marino Dr.
CITY-ST-7IP MIAMI BCH, FL CITy-sT-2P iami Beh : FL 33139
TIILE 55— O elete e : J3:Crange [ Addition
MAME MARTINEZ, GLORIA HAME Hé rtinez Gloria
STREET ADDRESS-H2 30 A-CAN-HARING-BR smeeraooRess (7328 SW 18 St
CTY-ST- 2P _| MIAMEBGHFL Cry-s1-p iami F1_ 33145
TITLE D O petete TITLE N o=[g:Change [ Addition
NAME MEDEROQ, LUIS NAME Medero

- STREET ADCRESS "1 - 246 8-SALIE STRBRET— - T e e e T WSTREET AGDRESS- -

SW 8CT Apt
crv-sze | MIAMI L 33145 CITY-5T-2P éﬁ’%g Coral P 3 q Q 14
TMLE D [ Delete mE i ’ = {.Change__ ] Addition
NAE MEDERQ, GLADYS HAME Bedero , Gladys N
STREET ADDRESS |+ ESBB-GMLE-BFREET STREETADDRESS |2 2 3() S 7211(:1 Street B-112
CITY-ST-21P MIAMI _FL 33184 CITY-ST-2IP iami F“I 323173
e D _ 3 pelete Tme o7 ==X Change, ] Addition
HAME YESENIA, MEDERO HAME Hed ero, Yesenia
STREET ADDRESS |-2468-SW48-EF—- STREETADDRESS 19476 SW 18 St
CITY-S1-2IP MIAM-F=33445 CITY-ST- 2P P 1 22145
TITLE [») [ pelete TILE Ty e Change (] Addition
NAME ‘| MEDERQ, JANET NAME .- o
STREET ADDRESS | 13322 SW 6 STREET STREET ADDRESS
CITY-ST-2P MIAM], FL 33184 CITY-81-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustes empaowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aligchment with an address, with alt other like smpowered.

SIGNATURE: V LJ\::-_:.

o /;23/@” 25 £FCoyf

SIGNATURE AND TYPED O)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




