2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000032257

1. Entity Name * -

MIMI'S HAMMOCKS & MORE, INC.

Principal Place of Business

782 NE LE JEUNE RD
SUITE 629
MIAMI FL 33126

Mailing Address

782 NE LE JEUNE RD
SUITE 629
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91234 017 ***150.00

I

AL

NAVARRO, OSVALDO
782 NE LE JEUNE RD
SUITE 629

MIAMI FL 33126

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE| Number Applied For
02-0575753 Not Applicable
Zi C Zi Count it
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name = _ ' - -

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity subrmits 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 cbligaticns of registered agent.

Signature. typed or printett name ¢l registered agent and tite if applicable.

(NOTE: Registered Ageni signaturs required when reinslating)

DATE

sichatuRe

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. 5

OFFICERS AND DIRECTORS

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

TME [PSD - - O Delete TME [J Change [ Addition
wame <, |RODRIGUEZ, MIRNA DE LA CA NAME

STREET ADDRESS (9125 SW 77 AVE #705 STREET ADDRESS

omv-s12e - | MIAMI FL 33156 CITY-ST- ZIP

e . VTD i 1 Defete TITLE [l Change [ Addition
NAME RODRIGUEZ, RAUL - NAME

STREET ADORESS £9125 SW 77 AVE #705 § STREET ADDRESS

CITY-ST-2iP MIAMI FL 33156 CIFy-§T-2P

TITLE 3 celete TITLE [ Change [ Addition
NAME~ T - NAME

STREET ADDRESS STREET ADDRESS

CITY-STF-2IP CITY-ST-ZP

TITLE O pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZFP

TITLE [ Deists TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){s}, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith an address, with all other like empowerad.

changed, ofr on an t7
SIGNATURJ;. Mirn,, de 1a c Rodriguez
{~{ SIGNATURE AND TYPED OR PRINTED NAME OF SIG i

NING OFFICEA OR DIRECTOR

4/"’3/0'1

of the corporation or 1he7ver or frustee empowered to execute this report as required oy Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
hl

Date

Daytime Phone #

(3&9 tir} -Lo ol




