2004 FOR PROFIT

-

ANNUAL REPORT

FILED

CORPORATION Mar 03, 2004 08:00 AM

DOCUMENT # P05004

1. Entity Name

HOOVER INDUSTRIES, INC

Secretary of State

Prngipal Place of Busingss

7260 N.W. 68TH STREET
MIAMI FL 22166 US

Mailing Address

7260 NW. 88TH STREET
MIAMI, FL 33166 US

DO NOT WRITE IN THIS SPACE

I

AT ll

|

I

Al

02112004 Ng Chg-P CR2EQ34 {10/03)
4. FEI Number — Applied For )
13-2749292 Nat Applicabla
" . $8.75 acditional
5. Certificate of S}a‘ms Des:{ed 7 ;D Fee Requred

6. NBI;'IG ang Address of Current ;Regigtered Agg‘ nt

GAMMILL, WARREN P ESQL
1101 BRICKELL AVENUE
SWTE 1700

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abeve named entity submils this statement for the purpase of changing ts reglstered affice of cegistered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE , . — e : L L. . .
Signature, ened of printed name of ragisierad agent and e il applcable (NGTE“Flemslareu Agent siqnamrur??\{m when renstanag) . DATE s
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Finansing $5.00 May ge i
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Conwibution, Added to Fees a3 ;’%%?’g?ﬁgéa%gzﬂ 17 150.00

0.

OFFICERS AND DIRECTORS !

SD

INFANTE, MARISA

7260 N.W. 68TH STREET
MIAMI, FL

TITLE

NAME

SIREEY ADDRESS
CITY-ST-2ZiP

co

BROWN,BERNARD

7260 N.W._68TH STREET
MIAML, FL

e

NAME

STREET ADDRESE
CliY.ST-2P

mt

NAME

STREEY ADDRESS
CITY- 8i-2iP

DO NOT WRITE

e

NAME

SIREE] ADDRESS
CITY-S7- 2P

IN THIS SPACE

e

NAME

STREET ADDRESS
cy-§1.21p

THILE
HAME
SIREET ADDRESS
Ciry.gr-2ip

12, i horeby certify that the inlormation suppied wit
ndicated on this report o supplamen
ot the corparation or the recalver or
changed, &r on an attachment withAn ad

SIGNATURE:

iling does not gualily for the exemption stated in Section 119.07F3)1, Florida Statutes, | further certify that the information
e and accurdte and that my signature shall have the sama legal afiect as if made under cath, that | am an officer or direcior
ta exgeute this report as required by Chapler 607, Florida Statutas, and that my name sppears In Block 10 or Blook 11 #

SBGNATLME/“D TYRED OR PRINTED NAME OF SIGNING bFHCER OR DIRECTOR

! othar like empowarad, / /
Date

Daylims Prone #

-



