2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
- Jan 31, 2005 08:00 AM

DOCUMENT # P0O2000124585
4. Entity Name S Secretary of State
HOOF TECHNOLOGIES, INC.
Principal Piace of Business - Mailing Address
11831 MELLOW COQURT  ~ o 11831 MELLOW COQURT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL. 33411
‘l
R IR IR
Sutte, Apt #, 0%, = Sue, APt ¥ ote, 1st MOORE CR2E034 (10/04)
City & Site I Cry & Slate - T et Appled For
R D T S 81-1432401 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired O geae'g?q;fggb”a'
6. Name and__Agdres_s_ of C:r;;t Ragistered Agent — 7. Name ahd }\ddress of Now Hagistered Agent
. Name '
?"IUS-g'IEF;\I;EE[:g\IK/EéIOURT Sireet Address (P.O. Box Number 1s Not Acceptable)
ROYAL PALM BEACH FL 33411 — - s
Ciyy & FL Zp Tods :

8. The abave named antity submits thu;. statement for the pumpose of changing its registered ofiice or Tegistered agent, or bolh, in the State of Flerida. 1 am familiar with, and accept
the ohligations of reglstered agent

SIGNATURE o . — -

Signature, tvped of pINIFE Pams of rogistacad agent and wtis  spplcable ENGITE Rogrsterad Agent sigrature ragured when w@insialing) RATE

4. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!t! FEE IS $15000___ .
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to Florida Department of State

T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

10, ~ ___ OFFICERS AND DIRECTORS )

T D O pelete HILE O change [ Addition
NAME GUTIERREZ, ALEXI NAME OD0A0205a82

STRLES ADORESS | 11831 MELLOW COURT : STHEET ANDRESS [1.75] ,,fﬂswg[j{jf:;%*ﬂgg 18, 60

cw.staik - |ROYAL PALM BEACH FL 33411 L ) . QY- §1-2° o )

ik O peleta ITLE Tl change [ Addition
KAME HAME

SUREFT ADDRESS ] SIRELT ADDRESS

Ty 57-2tP S ) . fonesnae

ne 3 pelete Mg [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY.57-2P o CIY-S1- AP

e [T petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

Y- 51-2P _fwrsire

TITLE ™ Detete g [ Change ] Addition
NAME NAME

STRFFT ADDRESS - STREET ADNRESS

Coy-S1-2IP - . § crsize o
THIE O pelsts Wity [JChange [ addition
NAME HAME

STRELT ADDRESS STHEE] ADDRESS

CITY-ST- 2P . _ . § stz

12. | hereby c.ertiz that the information supplied with this filing does not qualify for the exermption siated in Section {19.07(3)1), Florida Statutes. | further ceriify that the Information
indicated on this report or supplemental report is true and accurate and that my sighature sha! have the same legal effect as if made under oath, that { am an officer or director
of the carparation or the receivgrgr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachm i an addrass, with all other like empowared.

SIGNATURE: SR C"l

o £ - o L

-3¢

Daytme Phona ¥




