2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 11, 2005 8:00 am

DOCUNNT # P04000144037 Secretary of State
1. Entty Nme! - 02-07-2005 90046 049 ***150.00
HMO INVESWMENTS, INC.
Principal Place of Business Mailing Address
1301 9TH ST SOUTH 1301 9TH ST SOUTH bbuuuzs
ST PETERSBURG FL. 33705 ST PETERSBURG FL 33705 .
« : @i I i
Sulte, Apl. ¥, efc. Suite, Apl, #, ok, 1st MNOORE ) CR2E034 (10/04)
City & State Cily & State 4. FEI Number . Appiied For
- gz Q/él Not Applicable
Zp - Country op - Country 5. Cextiicate of Status Desied . [J ﬁ'ﬁmﬂbm
6. Name and Address of Current Hegistered Agent 7. Name and A of New Rog Agemt
- . - - - - Na,m - — - - - | ——
’ BA?BPL%GSE#; gg?EM_P‘A‘ ' "7 [ Steet Address (P-0, Box Number is Not Acceptabla) —
4TH FLOOR
MIAMI FL 33145
City FL J Zip Code

8, The above named entity submits this statement for the purpose ol changing its registared office o ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signatiee, lyped o printed name o regisiared sgent and s i apphcabls [NOTE: Ragratamd AQent 5onstiurs 18Quired when minsteeng ) DATE

9. Eiection Campeign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added ko Foes

OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Deletn TilE . [ change [ Aadition -|.
HAME SULEIMAN, OSAMA M . NAME
STREEE ADGRESS | 1301 9TH ST SCUTH STREFT ADDRESS
ory-$1-ap ST PETERSBURG FL 33705 oiy-51. 29
e VP O ers ung I crange 3 Addition
HAME CAQUD, MOHAMMED . RANE
SIRCET ADDALSS 11301 9TH ST SOUTH STREET ADDRESS
CITY-St- 2P 5T PETERSBURG FL 33705 ary-st-pp
wme - - {§. ==~ S e a T palste- SIME . - - . - . Dlchange [l Acdition _
NE__ | SALEM, MOHAMMED _ _ R . NAME I . — . -
STREET ADORESS [ 1301 9TH ST SOUTH STREE] ADORESS
CHY-ST1-MP. . IST.PETERSBURG FL 33705. .- - - -« —— .— ._fomwstp@p_ _— - - - _— —

mt D Detza e U Changs DMM
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST-21P - CHY-SI-n9
me [ Delets une ] Oichange ] Addition
NAME RAME '
STREET ADORESS STREET ADORESS
cry-S1-ap aTy-SI-2p
nne 3 Deteto e Clchange [ addition
NAME NAME
STAEET ADDRESS .o STHEET ADORESS
o517 | j crvste
12 | hareby certily that the information supplied with this filing coes not quality lor the exemption stated in Section 119.07(3)(1), Alorida Statutes. | further certify tha! the information

indicated on this report or supplemental report is true n accurate and hat my signature shall have the sama legal effect a3 it made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowerad to axacuta this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 10 of Block {1 if

changed, or on ah atachmen! with an addrass, with all other ke empowered.

A
SIGNATURE: ‘ Ao [~-%) 6%
RONATURE AND TYPED OR €0 OF SIGAN0 OFRGER OA DIRECTOR B Ouis Daytrmve Prone &




