2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K66517

1. Entity Namg

HAMMOCK ESTATES INCORPCRATED

Principal Place of Business

6255 BIRD ROAD
MIAMI FL 33155

Mailing Address

6255 BIRD ROAD
‘{\JAéAMI FL 33155

FILED

Aug 16, 2004 8:00 am

Secretary of State

08-16-2004 90017 028 ***150.00

us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
65-0277685 Not Applicable
- - : —
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TCLEEHET. T[GNACIO— - - e il SENEE T Lt e I e e B S
6255 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printedt name of registered agent and titlg if apphicatie [NOTE: Registared Agen! signature regiared when rainstating)

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
{ate fee. By checking this Dox, the corporation certifie
di¢t not receive prior notice. Fee to file is $150.00.

e

BATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TME [ Change [ Addition
NAME ZULUETA, FERNANDO NAME
STREET ADPRESS | 6255 BIRD ROAD STAEET ADURESS
cry-st-zip - [MIAMI FL 33155 . CITY-ST-ZiP
e 1 pejete TRLE (G thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE — . - [ Delete TLE . . . OcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS | _ .
CITY-ST-2IP CITY-ST-2IP
me 3 pelete TITLE [ change [T Additlon
NAME NAME
STREET AGDRESS STREET ADDAESS
cITY-St-7p . CITY-ST-ZiP
TILE ' [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21P
TITLE Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYy-ST-2IP

indicated on this report or sugplemental report ig
cf the corporation or the recejver or trustee emp

frue

nad accy,

gmpowered.

SIGNATURE: __.

12. | hereby certify that the infarmftion supplied wit 1hﬁ§fgiﬂg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(30¢)644-A0g

->5|Gnnrua§nno r}ﬁzo OR PRIN 'ME OF SIGNING osjrcsn ©R DIRECTOR

%\luw

Dite Daytime Phona #

NS




