FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?CUM ENT # P04000059510 01-20-2005 90035 023 ***158.75
. Entity Name
HPT INVESTMENTS, INC.
Principal Place of Business Mailing Address
7225 N.W. 68TH STREET 7225 N.W. 68TH STREET 5 00 03 9 7 B
UNIT 8 _ UNIT 8
MIAM), FL 33166 MIAME, FL 33166
AEE S S VAPV T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEN Number Applied For
: 20-1001080 Not Applicable
Zp Country ap Country 5, Centificate of Status Desired ) Eese.gesq a:!ed;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
FELIPE, MARCELL ESQ. - TRIB(EN. HIJGOb
1401 BRICKELL AVENUE treet Address {P.O. Box Number is Not Acceptable)
SUITE 500 7225 N.W. 6

MIAMI, FL 33131 Unit £ 8

Ci Zip Cod
— ) v Miami, F1 33166 FL l:i'pn%eﬁ

8.. The above named entity. submii¥xhis stalgment for.the purpose of changing its registered office or_registered agent, or both, in the State of Florida. |_Em_1_fz§n-.i_\ia_r_wit_rlL and accept
the obligations of registered agen N
V. '

/\/ewéw#) 0///3/25"

SIGNATURE
Signature, typed or prime/narm of registered abent ang thle i appicable. {NOTE: Reglsterad Agen signature required when reinstating) / DATe 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Addedio Fees
10. ] OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patete TITLE O Change [ Addition
NAME TRIBIN, HUGO NEME
STREET ADDRESS 1 7225 N.W. 68TH STREET, UNIT 8 STREET ADDRESS
CITY-47-21P MIAMI, FL 33166 GITY-ST-TP
TITLE D [ Delate TITLE [ Change  [C] Addition
z::a ADDAESS Tribin, Pablo ::nﬁr ADORESS
7225 NW 68th Street, Unit # 8
CITY-ST-2P Miami. F1 33166 CTY-ST-7P
TITLE D/S O Delete TIMLE O change  [] Addition
NAME Tribin Irene NANE
STREET ADDAESS | 7225 NW 68th Street, Unit # 8 STREET ADDRESS
CITY-ST-2P Miami, F1 33166 CITY-5T-21p
e | . . . 1 Delete TITLE [ Change ] Addition
NAME T - . NAME - —— - -
STREET ADDRESS STREET ADDAESS
Cy-1-2P CITY-S7-2F
IME ] Detete TMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITV-S7-7IF CIrY-ST-2P

12, | hereby certify that the information suppli iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementa report is tré and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustke empoyfered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Biock 11 i
changed, or on an attachment with an adi{fess, it all other like empowered.

SIGNATURE: \ J7erdent & /s/pf o0 dE2 — 22

SHGNATURE ?6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dde Oayume Phone #

/

J



