‘ FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000155851 03-29-2004 90026 011 ***150.00
1. Entity Name
HISPANIC BUSINESS ASSOCIATES, INC.
Principal Place of Business Mailing Address
425 5. CHICKASAW TRAIL 425 5. CHICKASAW TRAIL
# 382 # 382 54023368
ORLANDO, FL 32825 U5 ORLANDO, FL. 32825 US
TS e IR RO RO
Suile, ApL. #, efc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
/
City & Stale City & State 4. FEl Numbgr ¥ [Applied For
2/6"' 05"{["185' Net Applicable
Zp Country ip Sountry 5. Cerilicate of Status Desired O Eseee-;esq S:’:;""“al

6. Name and Address of Current Registered Agent . __ o 7._Name and Address of New Registered Agent. _______ _ __. _
Narne
CONTRERAS, SILVANA A
425 S. CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptable)
# 382
ORLANDQ, FL 32825
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and tide if applicable. (NOTE: Regiatered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TITLE 7 Change [ Addition
NAME CONTRERAS, SILVANA A NAME )
STREET ADDRESS | 425 S. CHICKASAW TRAIL # 382 STREET ADORESS e
CiTY-ST-21P ORLANDO, FL 32825 CITY-5T-ZIP
TmLE VP {J pefete LE O change [ Addition
NAME CHAMORRO, GUSTAVO A NAME
STREET ADDRESS | 425 S. CHICKASAW TRAIL # 382 STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32825 CHTY-§T-2P
TITLE O Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-ZIP CITY-ST-ZF
TLE O velete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7° CITY-ST-ZIP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZF CITY-S1-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF

12 | hereby certity that the intormation 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to pregute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n agdress, with a @T empowered.

[
q‘,-l-ll-"

SIGNATURE: Al -SlLVAMA A Glamzms 31&5 IO‘# fqoﬂ;m J441

BIGNING OFFICER OR DIRECTOR Date " DaytimaFhone #

v

‘

"’!I‘." i

i\ A




