2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2005 8:00 am

DOCUMENT # P03000056522 Secretary of State
. Enti
HYHLTN;m;RADING comp 05-02-2005 90415 016 ***150.00
Principal Place of Business Mailing Address
17420 SW 22 8T 17420 SW 22 5T
2. Principal Place of Business 3. Mailing Address

782 NW Le Jeune Road

Suite, Apt, #, etc. 6 2&;[&, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & Stat 4, FEI Numb, Applied For
MIRAMAR, FL. Miami, F1. " 20-0040811 Not Applicable
32"1 29 C°U””s”;\ 3 32'; 26-5547 C°;”;"’A 5. Cerlificate of Status Desied [ ?ggfq Addiional

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
: Name
JULIA GOMEZ
?%gEZS,V@IB_EZJgT Street Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33029
17420 SW 22ND STREET

City ip Cod
¥ MIRAMAR FL |Z§Dﬁ§9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenmt.  ~ ’

Sgnaluie, yped of prinled name o ragrsiarad agent and litla o appheable {NOTE Regisidtad Agenl signalure required when rainstanng) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPT QD&!&[B TMLE ] Charge ] Addition
NAME GOMEZ, ALEJO NAME

STREET ADDRESS [ 17420 SW 22 ST STREET ADDRESS

on-st-7P - |MIAMI FL 33029 CITY-S7- 2P MIRAMAR, FL. 33129

THLE Dvs O telete TILE BfrChange [ Addition
NAME GOMEZ, JULIA . NAME

SIREET ADDRESS | 17420 SW 22 ST STREET ADDRESS

ory-5T-7F - |MIAMI FL 33029 CITY-5T-7I MIRAMAR, FL. 33129

THLE vD (3 Delate e X Change [ Addition
HAME GOMEZ;-JUAN G NAME . _

STREET AUDRESS | 17420 SW 22 ST STREET ADDRESS MIRAMAR, FL. 33129

CITY-ST-21P MIAMI FL 33029 CITY-ST-71P

TITLE vD 1 Detete TITLE X change  [J Addilion
NAME GOMEZ, CLAUDIA P NAME

STREET ADDRESS | 17420 SW 22 ST STREET ADDRESS

Y- ST-2IP MIAMI FL 33029 CITY-8T1-2IP MIRAMAR, FL. 33129

TILE [ Detete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7

TILE [ Detete TLE (O Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

-~

SIGNATURE: ¢/ CLLU\ : Y-z9-05 FEY-YYZ-05/5

E AND TYPERTOR PRINTED N SIGNING OFFICER OR M Phona 1
Q?mna psﬁ’ ER OR DIRECTOR Dale v Dayime Phone o

114




