2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUHMENT # P01000037838

1. Enuty Name

HURRICANE MANUFACTURING CORPORATION, INC.

Mailing Address
12040 MIRAMAR PARKWAY

Principal Place of Business -
12040 MIRAMAR PARKWAY

MIRAMAR FL 33025 " MIRAMAR FL 33025
Surte, Apt. #, etc. Suite, Apt # elc. § MOORE CRPEQDS (1 -“03)
City & State - City & State 4, FEI Number l Apphed For,
) _ 65-1120548 Not Applicadls
Zip Country zp Couriry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, HAROLD L ESQ. -

ONE BISCAYNE TOWER SU]TE 2400 Street Address (PO Baox Number /5 Nat Ac:cep!abie)

2 S. BISCAYNE BLVD. =
MIAMI FL 33131

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 Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnevure, wped of prmisd name of egistered agen ant tlle It apphcacie

{NOTE Regislered Agent signatuig required when reinstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. “GFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pesete TILE UDOCOONSTEES  [lchange  [JAdditon
NAME ROBINSON, JEFFREY T NAME DEKI‘B{’U%-EDD?&U!? i

STREET ADCRESS [ 12040 MIRAMAR PARKWAY STREET ADDRESS 58.75
ov-stze | MIRAMAR FL 33025 GiTY-3T-2IP o
TG T Delete TE [JChange [ Addition
NAME MAME

STREEY ADDRESS STHEET ADDRESS

CITY-ST- 2P T -ST. 2P )

TME [ Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-21P CTY-€T- 2P

TINE O peiste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P § ov-stae ) _
FiTLE 3 detete ime [ change [ Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-57-2P ) CITY- §T-2P o
VITeE 1 pelete e {7 change  [3 Addilion
NAME NAME

STREET ADPRESS $IREET ADDRESS

CITY-5F- 2 CIry-5T-2P o

12. | hereby cerbfy that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
aceur

indicated on this report or supplemental report is true an

ate and thal my signature shall have the same legai effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changead. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ay "= Diepror.

292193

SIEMATRE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

bl 3\; SESIC AN

1

Dayume Phane ¥




