2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) A

v Feb 12, 2004 08:00 AM
DOCUMENT # L16119
1, Entty Nama Secretary of State
HP MAX IMPORTS INC.
Principal Place of Business - - Mailing Address
7432 NW 8 ST 7432 Nw 8 ST
MIAMI FL 33126 MIAMI FL 33126
e Jewee——— | [N
Suite, Apt #, ete. = - Suite, Apt. #, etc. MOORE CR2ED34 (1103} )
Ciy 8 St City & State § 4. FEI Number " [4ppled For_
o B 7 _ 65-0154789 ot Applcaiis
Zp Courtry Zie Country 5. Caertificate of Siatus Desired 0 ?i‘gfqﬁgiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e )
Name
?gg El,\;:‘ LLEEJJ‘%IL\}EIEI ES G. Street Address (P.O. Box Nurmiber is Not Acceptable) ‘ =
SUITE 427 ‘ =
MIAMI FL 33126 . e
Crty FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the ctligations of registered agent.

SIGNATURE - M —— e e -
Signatura, typed or prvited name of registered agoent and Iitle f Applicable. (NOTE Regrslerat Agent signature required wihien rainstahing) . DATE .
FILE NQW!!! .FEE IS $150.00 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contnibution, H Added 1o Fees

Make Check Payable to Fiorida Department of State" , L

10. ] = _ OFFICERS AND DIRECTQORS 11 ~ ADDITIONS/CHANGES TQ OFFICERS AND D!REC_T(E_}'BS IN 11

TILE D 1 petete TILE [ Change £ Additicn

NAME GUTIERREZ, JOSE M. NAME a0 T

STHEET ADDRESS | 7432 NW 8 ST STREET ADDRESS {206/ ] 54%%23 50.00

CITY -51-2F MIAMI FL _j oirrstze _ L

TNE D [3 pelete TILE [ change [ Adoition

NAME MASERI, ROBERTQ NAME

STREET ADDRESS | 7432 NW 8 ST SIREET ADDRESS HOODOa34TR51

CITY-ST-2F MIAMI FL _ ) CITY-51-2IF 02/12-°04-80046-023 150.00 L

THLE D 3 Detete TMLE D cnange  [TF Addition

NANE DE CASTRG, JUAN JOSE F. | NAME

STREET ADDRESS |} 7432 NW 8 ST STREET ADDRESS

CitY-ST-ZIP MIAMI FL CITY-ST-2IP . .

TNE [ petere TILE ) [ change ] Addition

NAME NAME

SYREET ADDRESS STREFT AGDRESS

CITY-5T- 2P _ . CITY- ST-2iP _ .

WAE 3 Delete TITLE (Ichenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-2IP _ ] -

THE 3 pegte mE 3 Change |3 Addilian

NAME i NAME

STREET ADDRESS STRECT ADURESS

CITY-57-2IP ] CITY-§7- 2P e

12 | hereby certify that the informnation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa report is true and accurgte and that my signature shall have the same Jegal effect as if made under oath. that | am an officer of director
of the carporation or the receiver stee empgwered to execyfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 |

' RV SR ot D0

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED :yﬂm OF SIGNING DFFICER OR DIRECTOR Dayhme Pronk &




