2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 18, 2004 08:00 AM
DOCUMENT # P02000015418 BR Secretary of State

1. Entity Name
HOOKED 210 CORP.

Principal Place of Business Mailing Address
18493 SW 89 PLACE 18493 SW 89 PLACE
MIAMI, FL 33157 MIAMI, FL 33157

WHAERIMEAR NN

02122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

. 01-0801550 Not Appllcabie

" . $8.75 additional
5. Certificate of Status Dasirad O Fee Required

6. Name and Address of Current Registerad Agent

ERopssvivviig DO NOT WRITE
NIAMI, FL 33155 IN THIS SPACE

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. | am familiar Qvith. and accept
the obligations of registered agent. _

SIGNATURE ; e e e . B
Signature, typed or printect name of regisiered ageant and thie ¥ applicable (NOTE. Registered Agent signaturs reguired when relnstaling) DATE
9. Election Campaign Financing $5.00 may Be -

s FILE NOWM! FEE IS $150.00 n Fi - y unaona h

After NMay 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees BE.“’].B," 4_%%%3%__814 158 ﬂU
10. OFFICERS AND DIRECTORS ] . _
' FD .
NAME LINALE, RICARDO o

STREET ADDRESS | 18493 SW 89 PLACE
omy-s1-7F MIAMI, FL 33157

TITLE SD

NAME LINALE, LIANNE C
$TREET ADDRESS | 18493 SW 89 PLACE
CITY-ST-ZIP MIAMI, FL 33157

TITLE
NAME

s S DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceygate and that my signature shali have the same legal sffect as if made under cath; that [ am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o exgttie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

shanged, or on an attachment with an addregsswith all g ik§ empowered, o )
SIGNATURE: /Q//y//' T .%/#ﬁ%

IENATURE ANDTYPED DR PRINTED NANE OF § OFFICER OR OR

Daylime Prone #




