. . . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 28, 2005 8:00 am

DOCUMENT # P04000157722 ecretary Of State
1. Entity Name
HOCROI CORP. 04-28-2005 90148 037 ***150.00
Principal Place of Busingss Mailing Address
2875 NE 19157 STREET 2875 NE 1915T STREET
SUITE 801 SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
e S IPRIEAR OISR

Suite, Apt. #, elc. Sulte, Apl. #, etc. 03312005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiled For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SERBER, DANIEL J ESQ.
2875 NE 191ST STREET Street Address {P.0O. Box Number is Not Acceptable)
SUITE 801
AVENTURA, FL 33180
: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title ¢ applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
IéILE NOW!I FEE l.s $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 7 oelete TIILE O change [ Agdition
NAME CROITORU, HORACIO NAME
STREET ADDRESS | 2875 NE 191ST STREET #801 STREET ADDRESS
CiTY-S1-21P AVENTURA, FL 33180 CITY-ST-7IP
TILE D 7 oelete TILE [ change  [J Addition
NAME CROITORL, SUSANA NAME
STREET ADDRESS | 2875 NE 191ST STREET #3801 STREET ADDRESS
CIFY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TIFLE 1 Delete TIiLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-2ip CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Defere e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-ZP

12. | hereby centify thal the information 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 cath: that | am an officer or director
of the corporation or the receiver or truste, owered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ith al! other like empowered.

SIGNATURE: Uotatio ) Chocmay Oy / &3/ 05  305-9326262

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




