FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005312 03-05-2004 90014 012 ***150.00

1. Entity Name

HILOBUY STORE, CORP

Principal Place of Business Mailing Address FavewTTT

5417 NW 49TH STREET 5417 NW 49TH STREET

COCONUT CREEK, FL 33073 LS COCONUT CREEK, FL 33073  US

P S RS ATREEOARRE
Suite, Apt. #, ete. Suite, Apt. #, stc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4.,FF] Number Applied For

/é—— /X6 é?cfé Not Applicable
2 Gountry “p Country 5. Certificate of Status Desired O geae.gesq:i\:?;tlonal
RS SRR - Name and‘Address of Current-Registered-Agent === i~ o = f s < -——ninm—-7,~Name and Address of New Regisiered Agent = ~=+= «~—= | =

Name
SANCHEZ, CESAR
5417 NW 49TH STREET Street Address (P.O. Box Number {s Not Acceptable)

COCONUT CREEK, FL 33073

Cily - FL I Zip Code

8. The above named entity submits thig staterment fqr the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGN'A:‘TUV'BE . M W - O~ 7~y

7' Signaiure, n}Fec or printed na?nhéfnl registered agert and title f applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE PP
' FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11
e P ] Delete TILE [Jchange [ Addition
HAME SANCHEZ, CESAR NARE
STREET ADDRESS | 5417 NW 49TH STREET STREET ADDRESS
CIF- ST-2IF COCONUT CREEK, FL 33073 CITY-ST-2IP
THLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P ~ CITY-ST-2IP
THTLE O velete TITLE ] Change [ Addition
T nAYE .. o —
" STREET ADDRESS oot - - STREET ADORESS
CITY- 81- 2P CITY-S1-7IP
TmeE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-ZiP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-gT-ZIP .
e O pelete e (1 Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
A GITY-ST-2P Y- st-2p

“12. | héreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenwilh an addjeqd, with all otter like empowered.

J

SIGNATURE:

£,
SIGNATURE AND TYPEL OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

Mar 05, 2004 8:00 am

e O~  GSH U2 3028



