2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

‘DOCUMENT # P03000128228 -

1. Eniity Narme

"HAMILBAY CORPORATION

4 e ——

Principal Place of Business

3735 8.W. 8TH STREET
SUITE 105
CORAL GABLES FL 33134

Maiiing Address

3735 S.W. BTH STREET
SUITE 105

CORAL GABLES FL 33134

1 2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90025 038 ***150.00

44019514

MR

[T

GARCIA, SERAFIN
3735 S.W. BTH STREET _

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEl Number Applied For
S r-2 //f%j 7 Not Applicable
, - c —
Zp Country 2ip ouritry 5. Certificate of Status Desired [} $8.75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Slreet Address {P.0O. Box Number is Noi Acceptable)

— ~~SUITE™05™
GORAL GABLES FL 33134

City

Zip Code

FL

the obiigations of reg\slered agent.

SIGNATURE

B. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed neme of registered ageat and titte if appticable.

[NOTE: Regisiarea Agent signature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P T pelete TTLE [ Change [ Addition

NAME GARCIA, SERAFIN NAME

STREET ADDRESS | 3735 S.W. BTH STREET, SUITE 105 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP

TI.E \ [ pelate TIME [ ] Change [} Additien

NAME ARAGON, HECTOR NAME

S:THEET ADDRESS | 3735 S.W. BTH STREET, SUITE 105 STREET ADDRESS

GiTY-ST-ZIP CORAL GABLES FL 33134 CITY-51-2IP

TE 5 Detete M [ change [ Addition
. HAME PRI N — e e MAME -0 - = - - e e s e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P i CHY-ST-2IP

TILE [ Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TME [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TLE O oetste TITLE [3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-28 CITY-5T-2IP

of the corporation or the receiver
changed, or on an attachment wi

rus
nagqg

W4

egs, with all other like empowered.

)

12. | hereby certify that the informalioff supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplementalgeport 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
d empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3// ZJQL/ WTG-00 g

SIGNATURE:

SIGNATURE AND TFPI

) @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dae ¢ Daytime Phong #




