- ~'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P00000054981 Secretary of State
1- Entily Name 02-04-2004 90027 033 ***150.00
H.P. MUSNICK INCORPORATED
Principal Place of Business Mailing Address '
?}g?}g EXECUTIVE PARK DRIVE iggg EXECUTIVE PARK DRIVE J4UULIbY
WESTON FL 33331 WESTON FL 33331 :
T s TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1008906 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Eg;;g lﬁ?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Aj!gs of New Registered Agent
. . . _ Name ) - P oo
PEREZ-MUSNICK, HASEL Y, ”Z// sk £ e/ :
4040 SANDERLING LANE [ C“U"‘%" StrestAdtirgss (P.O. Box Number is Not Acceptable)
WESTON FL 33331 Adlhress Ry RO g o - — 7
G —2 | 636 P ssion ime Ciele.
Ci f
) es/on FL | %5350

8. The above named entity sub j erment for th pupbose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registg -

{NOTE: Registared Agen! signature required when rsinstating} DATE

9. Electiofi GCampaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fess

0. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ pelete TITLE [ change  [J Addition
~ .NAME PEREZ-MUSNICK, HASEL | R

STREET ADDRESS | 2833 EXECUTIVE PARK DRIVE #500 STREET ADDRESS

CiTY-ST-2IP WESTON FL 33331 CITY-ST-2iP

TLE VPD ' [ Delete THLE [3 Change ] Agdition

NAME RAMIRZ, DAVID NAME

STREET ADDRESS | 2833 EXECUTIVE PARK DRIVE #500 STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP . - L. .

TITLE 3 pelete I TIMLE [ Change [ Addition
A—HAME ~—— - 1 —- - - - . —— - CNRME - - S e - - - -

STREET ADDRESS : STREET ADDRESS

CITY-S7-71P CiTY-$T-2IP

TLE O Delete e [dchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T- 2P

TITLE T Detete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-57-2IP

TME (3 Detete THTLE [ change [ Addition

NAME “ HAME

STREET ADDRESS STREET ADDRESS

CITY-$t-7IP CITY-5T-2P

12. | hereby certify that the information supplj
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachrgant yithh

SIGNATURE:

d with this filing does not qualify for the exermption stated in Sactien 112.07(3)i), Flerida Statutes. | further certify that the information
report is frue and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

apey o oyt { wy

Cate / 4 Draytime Phone #

+



