| FILED

2004 FOR PROFIT CORPORATION' Aug 10, 2004 8:00 am

ANNUAL REPORT - Secretary of State

— Y

DOCUMENT # P03000063479 08-10-2004 90004 030 ***150.00
1. Entity Namea !
HITUCHIMI CORPORATION
Principal Place of Businiess * Mailing Address
5020 SW 154TH AVENUE 5020 SW 154TH AVENUE :
MIAMS, FL 33185 ) MIAM, FL 33185 - 240794 71 ‘
. . W
F e s SRR A KA

Suite, Apt. #, ete. |, Suite, Apt. #, etc. 7 708042004 Chg-P CR2E034 (10/03)

City & State ‘ City & State ) 4. FE[Nuymbar , Applied For

. W - i 468419 Not Applicabla
- 7Zi? o ] ‘ . Cotintry . .Zip R S | .Cj)-unmf - |5 _Cerrtificme _oi__St‘atus Desired _ D ggt:fqﬁ;ﬂonm
8. Name and Addrasa of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
5 Name

PINEDA, JOSE A} .
5020 SW 154TH AVENUE . Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185,

City FL I Zip Code

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

SIGNATURE i

Signature, !rped or printad narne of regietered agent and tite i applicabie. {NCTE: Reglsterad Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
’ .

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD ] Delate e [ Change [ Addition
NAME PINEDA, JOSE A NAME
STREET ADDRESS | 5020 SW 154TH AVENUE ] STREET ADDRESS
Tmy-5T-2P MIAMI, FL 33185 CITY-ST-ZIP
TINE O petete -~ TM.E [l Change [ Addition
HAME : NAME :
STREET ADDRESS ; STREET ADDAESS
CITY-§T-2P ! - : Ciy-ST-29
e o . £ Delets. ME O change [ Addition

T | SRl A T e T T e e e et = e, = e Wl i - - . —— - - . —— .
RAME NAME - - .
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP ! CITY-5T-2IP
TIRE ‘ 1. Delete TITLE [TV change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2Ip CITY-ST- 29 _
TmE ) pelete TME B O change [ Addition
NAME o . RAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2p CITY-ST-2P
TILE . [ patets TME [ change [ Addition
NAME NAME
STREET ADDAESS M STREET ADDAESS
CITY-ST-2IP v TN / CITY-ST-2P

7

12. | hereby certify that the information gupplied with this filing d
indicated on this raport or supplemdnial report ig true an
of the corporation or the receiver or fustee arrgewerad

' changed, or an an attachment with ak addres;

SIGNATURE!Q 4/

SIGNATURE AND TYP INTEC NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
Vi 7 ‘

s nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or diractor

xecute this report as required by Chapter 807, Flerida Statutes; and that my narme appears in Block 10 or Block 11 it
i powered, .




