2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # k24803 Secretary of State
1. Entity Name !
03-15-2004 90044 046 ***150.00
HOHUER CORPORATION
Principal Place of Business Mailing Address
C/0 SOFIA POWELL-COSIO, PA, C/0 SOFIA POWELL-COSIO, PA. sTTET YT
1900 S.W. 3RD AVE. 1900 S.W. 3RD AVE.
MIAMI FL 33129 MIAMI FL 33129
us us
Sulta, Apt. #, etc. Suite, Apt. #, stc. MOORE CRZED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0050912 Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_______ . _ S Name e i . o
l;goov(‘)lEsL\'}\} g?&%}gNagFlA P.A. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
. Signature. typed or pnnted name of registerad agent and titlg A applicable. {NOTE: Reqistared Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME D . I Detete me [l change [ Addition
NAME HUERTAS, HOMERO NAME
STREETADDRESS (2843 S BAYSHORE DR #15C STREET ADDRESS
CITY-51-2IP MIAMI FL : CITY-ST-21P
TiMLE [ Delete e [ changs [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2iIP
TITLE [ Delete TITLE O Change O Addmon
NAME - = - R - - T s e TR ———— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delezz TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-7P CINY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental r%ga;u&hﬁﬁn & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé empowered to execute 1is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atia twitbramaddresswith-al-other- Uk d.

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF Sl G OFFICER OR DIRECTOR Date Daytime Phahe #




