2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P01000077955

1. Entity Name
HMP INTERNATIONAL CORPORATION

Secretary of State

03-19-2004 90034 049 ***150.00

Mailing Address

2144 CYPRESS BAY BLVD
KISSIMMEE, FL 34743

Principal Place of Business

2144 (YPRESS BAY BLVD
KISSIMMEE, FL 34743

2. Principal P?e of Business

ESRBYTo 207 8 Corb

viod 7.

T

Suite, Apt. #, etc.

Suile. Apt. #, etc. 03152004  Chg-P CR2E034 (10/03)
City & State * City & State A 4. FEl Numb Applied For
oKZﬁ;:} Do -, FLO ey a8 OEZFIABD 0, FlegibA 65-1129563 Not Applicable
3 Zipg 2 P Couztrfyg ’q 3? y?y Country [( _c 'q 5. Certificate of Status Desired a gaae.:esqﬁg:;uonal

7. Name and Address of New Registerad Agant

6. Name and Addresa of Current Reglstered Agent

SISIRUCA, HONORIO
2144 CYPRESS BAY BLVD
KISSIMMEE, FL 34743

e o) 0R10  S(SIRU CA

Street Address (P.Q. Box Number is Not Accepiablae)

26/Y CedBYTon] </.

City OECA/\D DO FL | Zipmdejejgy

A

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

MARTTEA U YESTRUCA

SIGNATURE

3/ 1S/0Y

Signatura, typed or prirded name of registared agent and title it applicable. [NOTE:

is10red Agent 5

e required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP [ Detete TE Ochange [ Addition
NAME SISIRUCA, HONORIO NAME

STREET ADDRESS | 2144 CYPRESS BAY BLVD STREET ADDRESS

CITY-$T-2P KISSIMMEE, FL 34743 CIFY-ST-2tP

TmE D 3 Detere e DO change [ Addition
NAME JIMENEZ, MARITZA NAME

STREET ADORESS | 2144 CYPRESS BAY BLVD STREET ADDRESS

Ciry-57-2F KISSIMMEE, FL 34743 CITY-ST- 2P

TME [ Detete TILE O change (7 Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orTY-ST-2P

TME [ Delete TE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-§1-7P

TTLE C elete TRE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-721P CITY-S1-2P

Ll 1 betete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualiy fer the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
i3 report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that F am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

indicated on thi
of the corporation or the receiver or trustes smpowered 10 axacule this report as
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M42ZT2n T SIESLERUCA

3/isfoy (4103 231-245)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DNRECTQR

Cate

Daytime Phong #




