2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000061964 Secretary of State
1. Eniity Name 05-03-2004 90390 025 ***150.00
HINCAPIE CHIPS, INC,
Principal Place of Business Mailing Address
16802 SW 107 PLACE . 16802 SW 107 PLACE vIVIIuveu
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03) :
City & Staie City & State 4. FEI Number Applied Feor
56./25 c: LIB 70 Net Applicable
Zin Country ap Country 5. Certificate of Status Desired a ?8'75 Addilional
ee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ngg?gl\% ?()E;:;-EECAE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signatura. typed of prnted name al registered agent and 1t f apphcanle. {NOTE. Registered Agenl sigrature required when reinstaing) DATE
9. Election Campaign-Financing - — $5,00 May Be
Trust Fund Contribution, ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IMN 11
TLE opP [ Delete TILE [ Change  {] Addition
NAME HINCAPIE, HECTOR A NAME
STREET ADDRESS | 16802 SW 107 PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADORESS
CiTY-ST-2I7 CITY-57-2IP
TLE 7 Delete IE (JcChange [ Addition
NAME NAME
SIREETADDAESS | - ~ STREC! ADDRESS
GITY-S7- 2P LIy -S7-2P
TITE ] Delete TME DY change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete THLE 3 change  [] Addition
NAME NAME |
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2)P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver of frustee empowered to execute this repert as required by Chaptgr 607, Fiorida Statutzs; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi wmer lik, mf ‘)ﬂ Ca@ 9 7(3 ‘_‘52 66
SIGNATURE:Y - ‘

" acdecd 42T 2004

TUHE AND TYPED OR mﬁz_u NAME 7& SIGNING omc# OR DIRECTOH Date Dayvme Phone #




