FILED

4

ANNUAL REPORT "

DOCUMENT # P03000055587

:|- 1- .Entity Name._._

H.R. PROEXPORT,INC. ™

04-29-2004 90287 017 ***150.00

e r—— e = :

Frincipal Place of Business Mailing Address .
1525 CANTORIA AVENUE 1525 CANTORIA AVENUE 66423727
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

i g BT e TMRREINARITY

EYEY)

Sulte, Apt. ¥, elc. " Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

Cgcryy&s;axe, 606/‘!9) FL &&smel 6146/651 ‘FZ- 4 Et?g’owagq :ixpmm

le ["I 6 ?/Sﬂ 33 IL[ 6 5 A 5. Cerlificate of Status Desked [ ?&:,’fq Adtional

6. mmommdcmmﬁuemﬁw 7. Name and Address of New Registered Agent

TORRES, MICHELLE M “Aorce /I C Ha /e Vidi

1

e EEREIrATaE

L /V/M‘M/ FL | %8%)96

8. The abuve namen enury suhmns m:s mlmmnt for iha purpose of changing its registered officc of 1egiStEred agent, of bothT in the Stlé ol Fibrigar™1 am famitiarwith, and-accept=

SIGNATUPF %

m-anqmwimnb \gort aigm et when OATE
FILE NOWIY FEE IS $150.00 ’- Eection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0  Adgedio Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

me D 3 geiete me v Acrae [ dcion
HAME TORRES, MICHELLE M RAME

STREET ADDRESS | 1525 CANTORIA AVENUE smeETionESs || 5 2 € .q/gerd: AVE

tIv-5-27 | CORAL GABLES, FL 33146 en-51-2 Coral babl 23144

TIE 3 Detete me (D ctarge (O Addiiion
RAME HAME

STRECT ATDRESS . ) STREET ADORESS

CIT'!»S[—IIP CyY-ST-2P

WILE [ Deiete TME : - 1 Change [ Additicn
NAME NAME

STREET ADDRESS I STHEET ADDRESS

GTY-51-2P ’ ny-s1-3p

TE - ] pelere ME . _ [ crenge__ D axition_
N | T e R L B e - - - za-
STREET ADORESS STREET ADGRESS

ory. s1-2p oY ST-2p

TME O Detete HE : [ crange ] Acdition
NANE : HAME

 STREET ADIRESS STREET ADORESS

CITY-S1-7P : Ciy- §1-29

TmE DO ek TTLE Octege 3 Addition
NAVE : i NAME

STREET ADDRESS STREEY AJDRESS

Cimy-Si-ap I CAiy-51-2P

12 | hereby ceriify thal 1he information supplied with this filing does not quality tor the exempiion stated in Section 119, esfa)m Fiuiga Statutes_ 1 further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shafl have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

, changed, of on an attachment with an agdress. with all DW
SIGNATURE: W o4/, 25/69”{
m‘l\w'mnn drshmﬂbamyﬁcmn D= . Daytime Phone &
: 4

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am
Secretary of State



