2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p02000000222 Apl‘ 29, 2005 08:00 AM
1, Enity Name Secretary of State
HMH MERCHANDISE EXPORT & IMPORT CORP.

Principal Place of Bﬁéiness o ) M:ailing Address
19849 NW 65 CT. e . 19843 NW 65 CT.

2. Principal Place of Business™_ s Mailing Address
Suite, Apt #, atc. S‘i_ -—Suita, Apt. ¥, elc, 15t MOORE CR2E034 (10!04)
City & State — City & State ) 4. FEI Number ) Appiied For
80-0005779 Not Applicable
Zip Country © o Country 5. Certiﬂcaie of Status Desired Ié gge' gg}ﬁ;i:{;ﬁorlal
6. Name and Address of Currant Registerad Agent 7. Name anc{ fﬂ.ddress af New Registered Agent

- . Naing

?QES‘iSSHV% %,EL&ZAR, HERLINDA Sueet Address {P.0. Box Number is Not Acceptable)

MIAM! LAKES EL 33015 =
City T FL rzp Code

8. The above named entity $Ubmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— = . - -
Sgnature, typoed of printed nama of reghsiared agent and title & zpplicabla (NOTE Registsrad Agant signature required whon reinsiating! - - DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550-00“'
Make Check Payable to Fionda Dapartment of State

9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. [0 Added 1o Fees

10. = OFFICERS AND DlFlEr‘TORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN {1
e " |PVST o 1 Deiete me ’ ' 1 Change  {J Addition
NAME DE JESUS SALAZAR, HERLINDA D NAME
STREET ADDRESS | 18848 NW 65 CT. ) ) STREET ADDRESS
oiv-ST2¢ | MIAML LAKES FL 33015 o ) QIFY-51- 2P
s D o ) 1 oelete T ) ’ O Change £ Addition
NAME DE JESUS SALAZAR, HERLINDA D NAME - -
, ' ) ‘ -
STRELT ADDRESS | 19848 Nw 65 CT. T STREET ADORESS 0 4 ‘%g‘}%ggégﬁigiﬂls 1 r:B ac
civ-57.7F | MIAMI LAKES FL 33015 : R iatl o e T
TMILE — - O olete TILF ' ' [1change 5 Addtion
NANE NAME
STREET ADDRESS : SFHEET ADDRESS
CITY-ST-7IP - - ovestae
e D : 3 Detete mE - [ Change [ Addtion
HAME HAM
SIRFET ADDRESS SIRECT ADOHESS
CITY-ST.2P Y -8T-2P
e o ' B T Delete *T&TIF Dlchange [ Addition
NAME HAME
<TREFY ADDRESS SIREET ABDRESS
TY-ST-2F £ S 2P
e - = [T Delele e "I change L] Addition
NAME HAME
STRFET ADDRESS STREET ADDALSS
GO ST 717 lc.HrSI-iw

12, | hereby carti / that the Infarmation sugpliad with this fﬂ'ng does not qualify for the exemption stated in Section 119.07[23)(D, Florida Statutes. | further certify that the inform&tion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or The recelvar or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
thanged, or an an attach with an agddress, with all other like empowered.

SIGNATURE: _, Henrinog S4e4 L g.hfzrz(os (308 ) (23430

VT EIGNATURE AND TYPED OR PRINTED MAME OF SIGHNG GFFICER OR DIRECTOR o - Dats Caytina Phone £




