2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) u FILED

DOCUMENT # M83233 Feb 04, 2004 08:00 AM
1. Enlly Narvg S
ecretary of State
HARDWARE INTERNATIONAL, INC. y
Principal Place of Business Mailing Address
1229 NW 83 CT 1229 NW 93 CT
MIAMI FL 33172 MIAMI FL 33172
us us
s RS R
Suite, Apt. #, etc Suite, Apt. #, etc. o MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Appled For
_ 65-0059222 Not Apphcable
Zip Country Zp Country 5. Cerlificate of Status Desirad O gg'gesq l.:g;i;tional
6. Name and Address of Current Registered Agent ] ”'7 7. Name and Address of New Registered Agent
Name
Is_émAéz‘ﬁFiS%She\éELlNO Strest Addrass (P.O. Box Mumber ig Not Acceptable)
MIAMI FL 33155
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 Flonida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - -
Sgnature typed or pricted rame of regrsterad agent and titie d appicable (NOTE. Regrstered Agenl signalure requirecl when rensiaimg) DATE
FILE NOW!! FEE IS $15000 . i
! - . . SR . Eieat i i
At May 1,2004 Fee wil bo 55000 * " S o 1 $5.00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TTLE [Dchange 3 Addilion
NAME LAMAZARES, AVELINO NANIE UN0oGonasasa J—
STREET ADGRESS | 5601 SW 63 AVE STREET ADDRESS 132." 85(" 54—88D38~Bl? 1501, 00
CTY-8T- 2P MiAMI FL 33413 CITY-ST- 2P
THLE TS 71 Delete e Tl Change  [J Additon
NAME LAMAZARES, MARIA C. NAME
STREET ADDRESS | 5601 SW 63 AVE STREET ADGRESS
CITY.ST- 2P MIAMI FL 33143 . . __ g omy.stoe
ME L7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2p CITY-ST- 2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
THLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 1 Detete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P

12. | hereby cerlify that the information supglied vith this {iting does not gualify for the exemption stated in Section 119.07(3)(T), Forida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true anc accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation cr the recgiver or tlistee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in/Block 10 or Block 11 #

changed, or on an attachme addrgss, with all gther like empowered.
L0, L 02-0

SIGNATURE:
SIGNATURE AND TYPED ?ﬁ PRINTED HAME OF SICNING GFFICER OR DIRECTOR Date Dayurna Prone %




