2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Apr 29,2005 08:00 AM

DOCUMENT # P02000084969 Secretary of State
1. Entity Namea T :
HJMKCORP
Principal Place of -B-u-slns.s:i Mailing Address
7445 WEST 4 AVE 7445 WEST 4 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
R VAT AC AR I
Suite, Apt. #, efc. . Suite, Apt, #, etc. 04182065 Chg-P CH2E034 (10/03)
City & Stas — T | Civeswe ) 4. FE} Number ' Appiied For
N N . . 47-0882884 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ,b(' ?g.;esqmd;tiunal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PINERGO, HIRAM
2604 WEST 68TH PL Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016 )
Ciy ' ' FL lzm Code

8. The above named entiLyEubr;ﬂts thig statement for the purpese of changing its registered office or rcﬁistcred agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE I — . N ez
Signature, typad of rintad narma of regfstared agent and tie if apphicsbls. (NQTE. Fl‘egismmf Agent sigrabire requied when reinctaling) DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanting $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. :7 j OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change [ Addition
NAME PINERO, HIRAM NANME
STRELT ADDRESS | 2604 WEST 68TH PL STRELT ADDRESS
LIrY-8T-2IP HIALEAH, FL. 33018 o L srestae
TITLE sD ] Detete THLE ] Change [ Addlitran
NTEETADDRESS zgoioﬁég?g;%: QL :TTEEET ABDRESS § {}DDDQD§4 1 2 5
i . (4/28/(5-20008-024 158.7
CITY-ST-2IP HIALEAH, FL 33016 . o ) CITY-5T- 2P ..-4.’ (..9. Fie) ..JI:H... JS 4 4 )
TE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTY-S7-2P S . o GIEY-ST-2P ]
TILE T oelete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDAESS
CTY-57-20P o o | oiv-sT-zp
THLE O belete TITLE (dchange £ Additan
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P - ) || wv-srzp
TILE T Delete TME {Jchange [ Additicn
HAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P o o GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i), Florita Statutes, | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama Jegal offect as if made under cath; that | am an officer or directar
of the comacration of the recelver of rustee empowered 1o execuls this report as required by Chapler 607, Florida Statttes; and that my name appears in Black 10 or Block 11 if
changsd, or on an attachment with an address, witl ali other like empowered.

SIGNATURE:/\;: ﬁﬁﬁw L7 e RE .ﬂiﬁ/li./os (305921@“ 1757

IGNATURE ARD TYPED OR PRINTER NANE OF SIGNING OFFCER CR DIRECTOR Craytime Phone ¥




