2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # PO0000093670 _. -

1. Entity Name<
-,

Secretary of State

02-25-2004 90047 039 ***150.00

HARD EXPORT, CORP.

Principal Place of Business
2630 NE 203RD STREET
106 :

AVENTURA FL 33180

Mailing Address
$ggo NE 203RD STREET

AVENTURA FL 33180

o

A

i

2. Principal Place of Business - 3. Mailing Address
dgis NWw-na Ave . A7) s AW Ng Aue
Su;ﬁ,sn_‘\-m, #, efc. SUiTe} A%L-#I eic MOORE CR2E034 {1 1/03)
Cily & State —_ Cipy & State — -4, FEI Number Applied For
{eertt — ‘/’LO i 0{0\—/ LCermt — {"(_«DY L AO‘—" 65-1070030 Not Applicable
SZL%')I (_Q (.D Coxarjlrryﬁ §p% ; Lﬂ Lo C;,o?m_t% 5. Certificate of Status Desired O g‘g‘;’esqﬁséﬂﬁma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLENNIA CONSULTING SERVICES INC

2630 NE 203RD STREET
STE 106
AVENTURA FL 33180

T Name"ﬁ‘O‘s'g - }Qr'”a-en’ -l—O ] /4'-11;!-65

Street Addrgss (P.O. Box Number is Ngt Accepjab)
48 S SN & He v e

# (5

FL

o Ate miy

Zipélugel Lo b

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisle/redﬁgem.
SIGNATURE

0o 13| O

Signature., I)yé}’)r p‘r'mlea name of reqistered agent and iitle if applicable.

(NOTE: Registerag Ageni signature required when reinstating)

pare |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TME P {7 pelete TALE [Xchange [ Addition
" NAME ALVES ROS, JOSE ALBERTC NAME —

STREET ADDRESS |- 2890rE-203-RE-SFRERT— smecraommess | A &S NW 1R Ave #17

CTY-ST-2P  AVENTORA-R=33-80=> CITY-ST- 2 Maomt FL- 331kl

TITLE T petete TIME [ Change  [] Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [C) Change [ Addition
L el T A e e L T S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P _

THLE [ Deiete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST-ZIP

TITLE {J Delete miLE {Jthange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIE [ Detets L (J change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

smryﬁns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o]’}A‘EIO\L

Date |

Dayume Phone #




