FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000084655 05-05-2005 90096 003 ***150.00
1. Entity Name

HMIT/HAND MADE INTERNATIONAL TRADE
CORPORATION

Principal Place of Business Mailing Address b U U q B 7 4 B
14435 COUNTRY WALK DR 7105 SW 8 5T
MIAMI, FL 33186 # 309

MIAMI, FL 33144

/05 S0/ et -
Suite, Apt. #. elc. Suite, Ap(t/.#. atc. 04292005 Chg-P CR2E034 (10/03)
City & State % 4. FEI Number Applied For
. 65-1043327 Not Applicabie
Zip Country é‘bf ¢‘¢ 9 4 9 . 5. Certilicate of Status Desired Od gease‘gesq L’:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
CASTRO, SERGIO A
13712 SW 147 CIR., LN #3 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submils this statement for the purpose ef changing its registered office or registered gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent.

SIGNATURE
Sigrature. lyped or printed narme of registered agant and title 1f apolicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peteta ITLE [0 Change [ Addilion
NAME QUINTANA, ROCI BOTERO NAME
STREEF ADDRESS | 13712 SW 147 CIR., LN #3 STREET ADDRESS
CITY-53-2P MIAMI, FL 33186 CITY-§T-2IP
TITLE D 2 Delete TILE [JChange [ Addition
NAME CASTRO, SERGIO A NAME
STREET ADDRESS | 13712 SW 147 CIR., LN #3 STREET ADDRESS
GiTY-ST-2P MIAMI, FL 33186 GITY-5T-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete VILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE [ petete TIME [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
*CITY-ST1-2P CIrY-5i-ZP
e [ Delete TITLE [ Change [ Addition
NAME NAME
¥ SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat eftect as if made under oath; that | am an officer or director
of the ¢orperation or tha recaiver or trustee empowerad o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURES =S Do O¥-15-05 D95 DIdDLES |

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dae Daytyre Phone &




