ATl s
/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
10,2004 8:00 am

DOCUMENT # P02000084913

1. Entity Name i
H.P. SALES INTERNATIONAL, INC.

}‘, "1‘ ﬁ K j.,_“-,?':.,

&
ecretary of State

09-10-2004 90010 035 ***150.00

“Principal Place of Busingss tIRITTE
2316 W. 7957
HIALEAH, FL 33016

HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address
MBGN S ow W

\S224 w1\ Sk,

RSOGO

Suite, Apt. #, atc. Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.

09082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Appled For
LR V\_ Yewepowe \WWES | To 55-0790188 Not Applicable
ij33 ss Cogtg{_\ Zip 3302% C%"g N 5. Certificate of Status Desired [ gg';{esqarf""a'
§. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent )
Name

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.Q. Box Number is Mot Acceptabla)

MIAMI, FL 33145

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 with, and accept

Signature, typed or printad name of registerad agant and tite it appicable.

(NQTE: Ragisterad Agent signetine required when reinsiating)

DATE

w

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 MayBe | 1n accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice. s
‘ i e ) i i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PVST & ' £ Delete THTLE /P / S/ 7 ' [Sthange [ Addiion
NAME PEREZ! HERMAN NAME
STREET ADDAZSS | 1647 WEST 31ST PLAE SREETADDRESS | 15229 Mws 1 S
CITY-5T-ZIP HIALEAH, FL 33012 CIFY-ST-2P (PEMﬁn_o we Punes T 3302
TIME D ' ™ e Roge [ Addiion
KAME F'EREZ-,‘. HERMAN NAME
STREET ADDRESS | 1647 WEST 31ST PLAE STREETADURESS | 1.5 7378 pitaa 3 Tk .
CTY-ST-ZP | HIALEAH, FL 33012 CTY-ST-2P CEMAl xRS S B3O~
TITLE O Detete TIME . O change [ Addiien
NAME NAME )
STREET ADDAESS - = - STREET ADDRESS - e - TREAE e e A m——
CITY-ST-21P Ly -sT-2IP
TME 1 Delete TIMLE f.]Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21F CiTY-ST-2P
TME 3 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T7-ZIP CITY-3T-ZIP
TIME [ Delats TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP CRY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report ar supplemenigtTepgr i
of the corperation or the receiver or tndsteo Ampawer
changed, or on an attachmeant with ah awith-4ll other like empowered.

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or directar
iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aemm‘?&&L

RE AND TYPED OR PRINTED %H’IEER OR DIRECTOR

SIGNAT

/e pr

Daytine Phone #




