2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000000222

1. Entity Name

HMH MERCHANDISE EXPORT & IMPORT CORP.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90276 007 ***158.75

Principal Place of Business

19849 NW 65 CT.
MIAMI LAKES FL 33015

Mailing Address

19849 NW 65 CT.
MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

[l

I

(i1

Suite, Apt, #, etc. Suile, Apt. #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEl Number Applied For
80-0005779 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired ﬂ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e o Neme_ T . T T
" DE JESUS SALAZAR, HERLINDA .
19849 NW B5 CT. ; Strest Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33015
?‘ : City . FL Zip Code

8. The above named enfity submits this stalemem fof the purpose of changing its registered office or reg
the obligahons of regigtered agent. |1

SIGNATURE

istered agent, or both, in the State of Florida. | am famiiiar with, and accept

NN SVSoSO i) I p

typedor printed name of;egxstsrad ageont and titla i applicable.

(NGTE: Regrsterea Agent signatue tequrred when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.7 B

OFFICEFIS AND DIHECTORS

n, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
" TIMLE PVST (] petere TITLE [JChange 3 Addition
NAME DE JESUS SALAZAR HERLINDA D NAME
STREET ADORESS | 19849 NW 65 °CT. STREET ADDRESS
omy-sT-Zr | MIAME LAKES FL 3_3015 CITY-5T-2P
TILE D S O pelste TILE [Jcrange [ Addition
NAME DE JESUS SALAZAR, HERLINDA D NAME
STREET ADDRESS 119849 NW 65 CT. STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33015 CITY-5T-2IP
TMLE £ Delete TMLE - 0 Change 1 Aadition
=HWAME == | ——— a— o to e - e e e - W pAE— = | - s = e =~ . . v me e - e s - b e —i e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Defete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZPP
TME O pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(
indicated on this report or suppiemental report is true and accurate and that my signature shall
of the corperation or the receivgr or trustee empowered
changed, or on an attachmen

SIGNATURE:

ith an address with all

éefm

to execute this repcrt as required by C

other ke em were
/’/7

%429»

3)(i), Florida Statutes. | further certify that the information
have the same legai effect as if made under oaih; that t am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

OU 2/ s Bers bIFFFOD

Wruna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




