o FILED
2005 FOR PROFIT CORPORATION™  Mar 15, 2005 8:00 am

ANNUAL REPORT (AR)- + Secretary of State

ng’}ajmltn ENT #‘Mﬂsa33 02-02-2005 90071 032 ***150.00
HARDWARE INTERNATIONAL, INC.
Principal Ptace of Businass Mailing Address
MIAMI FL 33172 MIAME FL 33172
us us .
_ I i
2. Principal Place of Business 3. Malling Address i ‘ h\:
Suite, Apt. #, elc, Suite, Apt. #, efc. 18t MOORE CR2E034 - (10!04) o
City & State City & State 4. FE)I Number Applied For
65-0059222 Not Appiicable
2ip Country Zp Country : ; $8.75 aastiona)
8. Certificate of Status Desired a Feo Roqured
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - . - i —_ _ Name_ ——— — - - e o m e
o Ig_ganszﬁRSEgszogELlNo Streel Address (P.O. Box Number is Nct Acceptable)

MIAMI FL 33155

/‘\ City - FL I Zip Code

s staternant for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famifiar with, and accept

/- VE

the obligaticns of T

SIGNATURE

(NOTE- Reguatered Agert ngnsiuss Iecured whesn manslang)

9. Elaction Campaign Financing - $5.00 May Ba
Trust Fund Contribuwion. [ Added to Fess

i ity
B S S I sl R s aT S B I B
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P .- 2 pelets TILE 3 Change  [] Additicn
LAMAZARES, AVELINO NAME

SIREET ADDRESS 5601 SW 69 AVE STREET ADDAESS

CI3Y-ST-2IP MIAMI FL 33413 CITY-ST-29

TTLE TS O pelste TILE O chage [ Addtiion
KAVE LAMAZARES, MARIA C. :  wam

STREET ADDRESS | 5B01 SW B8 AVE STREET ADDRESS

oiv-s1-1p | MIAME FL 33143 CIry-51-2¢ )

ME . ) - O peists _ - - nne . [ change - -[] Addition
" NaME : NAME

SIREETADORESS | _ _ — . - _ SIREEY ADDRESS | . A - .

ovest.zr [T T T T T N awsewe - | T T I - T -
nnE [ peiete TLE [ Changs [ Addition
NAME NAME

STREETADORESS. | STREET ATORESS

cy-$T-op OIrY-S1-2

TiRLE ’ . Detete e Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arY-51-2p CRY-51.2P

nne 0 Deiete TTLE CJchange [ Acdition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Y- SI- 17 URY-§1.7P

LSIGNATURE:

12. | hereby certfy that the information supglied with this fling coes not qualify for the exemption staled in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplement®! fpport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or fuside empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ass, with all o ke empowerad.
ed, Lot /-X-04
Date

SGNATURE T TYPED OR 7 ED NAME OF SIGNING OF ICER OR DIRECTOR

Cicytares Prone #

/



