2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M56539 *w

1. Entity Name

HBM PRODUCTION, INC.

‘Mar 03, 2004 08:00 AM
Secretary of State

Principat Place of Business
15840 S.\W. 137TH PLACE

Mailing Addrass
PO BOX 770053

MlAME FL 33177 MlAMI FL 331770053
us us

Sune. Apt. . olc. Sulle, Apt #, etc. MOORE CR2E034 (11/03)

ity & State City & Stale 4. FEI Numbes Applied For

- 59_'2836784 Not Applicable
Zip Country Zp Country 5. Certiticale of Status Desired O $8.75 Additional
. . Fee Reguired
6. Name and Address of Current Regislered Agent . 7. Name and Addiess of New Reglistered Agent
Name

BARROSO, HUGO
15840 SW 137 PLACE
MIAMI FL 33177

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zio Code

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

the sbhgations of registered agent.

SIGNATURE

Sgnature typed or prnted narme of regrstered agent and tite if aophcable

(NOTE. Rogistarad Agent signature raqured when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

Make Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE BIRECTORS IN 11

TIRLE PD 3 Delete THILE [Jcrange [ Addibon
NAME BARROSO, HUGO NAME

STREET ADORESS | 15840 SW 137 PLACE STREET ADDRESS

LY -51- 2P MEAMI FL CITY-S1-ZIP

e STD O peteze s [ Change ] Addition
NAME BARROSO, ALICIA HAME LOOnoonT=nIs

STREET ADDRESS | 15840 SW 137 PLACE STREET ABDAESS 03/03/04-30041-017 150,00

G -ST-IP | MAIMI FL CITY-sT- 2P B
TmeE 1 Dsete TLE [ Change [T Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-79 CITY-5T-2F L
e 2 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIIF CITY-ST. 1P

TILE ] Deiete ImE [ Change ] Addition
HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P STy -ST- 77

THLE [ pelete Tne [Fohange [ Acditian
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-31-71P CITY-ST- 2P L

1‘2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify hat the informaticn
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oaih, thal | am an officer or direstar
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

e85,

It ather like empowered

2875772

SIGNATURLAND TYPED

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bfe/of ()2

Daytime Phone #




