Y

2004 FOR PROFIT CORPORATION

' __ANNUAL REPORT

FILED

DOCUMENT # P03000091387

1. Entity Name

H & R SALVAGE & EXPORT, INC.

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90075 038 ***150.00

Principal Place of Business

- 3570 ACORN ST. ;
TAMPA, FL 33619

Mailing Address

3510 ACORN ST.
TAMPA, FL 33619

2408306

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

068302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
3 - 2—0 S ‘i‘ 225 Not Applicable
dp Country Zp Country 5. Certificate of Status Deslred O F?eae'gfqard:dmm
8. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
—_— _‘ e o == = s _,Nama:, Lo T e AT T O L T e e o Dome o m b e
CARDENAS, RALPH
220 EAST MADISON AVE., STE. 825 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602 .
City 2Zip Code

FL

the obliga%t.
SIGNATURE ‘g

8. The above named entity submits this statement for the puspose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famdlar with, and accept

?/&/é v

Signatua, type,p'& printad narma of (agitersd agecd end tie § applicable.

{NCTE Registored Agant signatara required whan reinslating)

LT

FILE NOWITI! FEE Q $150.00
Due by September

9. Election Campalgn Financing
Trust Fund Conlribution.

$5.00 May Bo

Added to Fees

In accordance with 8. 607.193(2)(b)}, F.S., the
corporation did not receive the prior notice.

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {7 Deleto TIMLE Dl Change [ Addition
NAME RODRIGUEZ, JOSE H NAME
STREETADDRESS | 3510 ACORN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33619 CITY-SE-2P
TLE | 3 Delete TLE [ Ghange  [] Addition
NAME ‘ NAME
STREET ADDRESS . STAEET ADDRESS
CTY-ST-29 ! CITY-ST-2P
TILE 1 Delete THTLE [OJchange  [J Addition
NAME HAME
 STREET ADTIRESS” A A e === M= 5 IREET ADDRESS™ == e P
CIFY-57- 2P ! OTY-ST-ZP
TVLE ; [T Dalece TMLE [ change [} Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE ] Delete TMNE O change [} Addition
NAME ! HAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST- 2P EITY-ST-2P
TLE , 7 Deteta TIMLE 3 Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | _ CITY-ST-2ZP

changed, or on an attachy

SIGNATURE:

gnt with an address, with all other like empos

12, 1 hereby cetify that the information supplied with this fling 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 18 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pered.

NG OFFICER GR DIRECTOR

-,

Daytime Phone #




