2005 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT (AR)

BARROSO, HUGO
15840 SW 137 PLACE
i MIAMI FL 33177

DOCUMENT # M56539 ) ey Jul 22, 2005 08:00 AM
1. Entity Name - iﬁfﬁ, S
Fa% ecretary of State
HBM PRODUCTION, INC. - LA ry
ﬁ"ﬂ."? Wy ‘!3’5" 5

Principal Place of Business - : Mailing Address - < o
15840 5.W. 137TH PLACE — PO BOX 770053 ’
MIAMI FL 33177 : MlAaMI FL 33177-0053
2, Principal Plage of Business __ 3. Mailing Address

Suite, Apt ¥, ete. Suite, Apl # efe, ) 15t MOORE CR2ED34 “0/04}

City & State R City & Sate 4. FEI Numbe: Appfied For

_ 59-2836784 Not Applicable
Zp Cauntry Zp Counry 5. Certifcate of Staws Desied ~ [] $8-75 Additional
’ Fee Renuired
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
- o ) MName

Sueet Address (PO Box Number is Not Acceptable)

City Zip Code

FL

the ubligations of registered agent

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

MNOTE Segistared Agent signatura roauitad when minslatingl

DATE

T i e i i SO e -5 —
m
FILE NOW!!! FEE I$ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution.  []  Added fo Fess
Make Check Payabhle to Florida Department of State
10, = OFFICERSAND DIRECTORS 11. ADDIMOMNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
(B PD ) ] Delete i [J Change  [7] Addition
NAME BARROSQ, HUGD NAMY
1 _— W ") yl

STRLET ANDRESS [ 15840 SW 137 PLACE _ TR TAGDRESS " 'ULMHGU..:?*T 133
GIvSL2e | MEAMI FL B AT B 0722/ 05-30009-014 550.00
e STD - O petate s [J Crange [ Adaiion
NAME BARROSO, ALICIA . NAME
STRFET ADORESS | 15840 SW 137 PLACE 'f STREET ANDRESS
CFY-S1.7P MAIMI FL Ci-5T BIP
HiLf T = TJ Delate e Clcenge 1] Addillon
NAME HAME
SIRFET ADORESS SIREEFADURESS
Lilt-5l- 40 Ciy-31- 7w
L - 7 Delete s Ol change [ Addillon
NAME NAME
STAFEY ADDRESS LIREEL ADDKESS
Cily ST-2P r-51- 4P
it o - 3 Ceiete e Jchange [ Addition
NAME HAME
STRFFY ADDRESS SIRLC | ADSRES S
Ly 8.2 LUV 5T fW
ik o O De_Je[e T [T Change ] Addition
NAME NN
STRTFT ADDRESS SIREE] ADDRESS
CHY-SI-IP LY ST P

changed, or on an attacl Nt With an.address, Wwith all other like empowerad,

PLic 4 BARROSD

12. 1 hereby certify that the information supplied with this filing does not qﬁé1Tfy for the exemptlon stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctar
of the corporation or the receiygr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block [Q or Block 1 if

205-278 797

LS!GNATURE:

S)G‘]ATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tlat Daytrns Phone 4

7/&@’"’
s




