= ]

2004 FOR PROFIT CORPORATION

’fff_-?

e b

ANNUAL REPORT ) FP
DOCUMENT # P01000067400 ; i) .

1. Entity Name

HILDEBRANDO USA, CORP.

CUHAY [7 PHi2: 47

— — " SECREIARY OF STATE
Principal Place of Business Mailing Address TA A
1475 NW 97 AVE. ' 877 NW 132 AVE WEST LLA HAS&!EE FLORIDA
101 i . MIAMI, FL 33182 ‘
MIAMI, FL 33172 ; e .
I TS NI AT AR R
TR0 A IO MDA,
uite, Apt. #, etc. . uitd, Apt. #, etc

03052003 Chg-P CR2E034 (10/03)

City & St , City & State P 4. FEI Number Applied For
M//’ % /4,/? /&éf' 65-1127303 Not Applicable

7 Count -
' wounty Zp Country 5. Contficate of Status Desired (] $6+75 Additional
7 &7 Fee Required

” 8. Name and Address of Current Registered Agent 7. Name and Address oi‘ New Registered Agent

RUIZ, LISSET - WA A

Acpepiable)
o S st S

| ™ Pt/ FL235/9y

8. The above ndmed enltity submits §is statement for the purpose of changing its registered offica cr registerad agent, or both, in the State of Florida. | am familiar with, and afoapt

\, s Ao Ztyby

SIGNATURE o
Slona‘rure‘ typed of printed name of registered agent and tie if applicable. {NOTE: Registered Agent signature requirsd when reinsiating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
, Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
Due by September 8, 2004 P

10. . OFFICERS AND DIRECTORS 1. DITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD : 1 Delete TIILE 1 %A 5: ; ﬁ Change [ Addition
NAME OLIVARES, LUIS NAME &4 A’ 4 f-; % .
STREETAODRESS | B77 NW 132 AVE WEST STREET ADDRESS 3 y
OTY-STZP | MIAMI, FL 33182 : s | AL/ /é JJ/ ¢
L SD ; O Dalate THLE p/’ s v g Chenge ] Addition
NAME RUIZ, LISSET NAE w2z, . P4 6
STREETADDRESS | B77 NW 132 AVE WEST STREET ADORESS
CIV-SIP | MIAMI, FL 33182 oI St 7P LI AN I 79
THLE [ Detete THTLE SRS 1 Change [ Addfilion
HAME HAME -'—:EL'LJ L o e -:\5‘5!;_ _
STREET AODRESS _ STREET ADDRESS D'—.n.r R0 -~01050~~004  #150.00
CITY-ST-2IP o CITY-ST-2IP
TILE ! O betete TIMLE [J Change {1 Addilion
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2p ) CITY-51-2P
TTLE O delete TILE O crange [ Acdition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CiY-S1-7P )
TITLE [ petete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip : CITY-ST-2P

12. [ hereby certity that the Information supplied wiffityis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report br supplemental report |s tre and accurata and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporanon or thelreceiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o QOO s AR 2Ty R/

L]
SIGNATURE:
SIGNATURE AKD TYPED OR PHINTED NAME OF SIGNING OFfiCEH OR DIRECTOR Daytime Phone #




