§ oo 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P93000063520

1. Entity Name
HELLO SHOPS, INC.

Secretary of State

Puncipal Place of Business Mailing Address

10207 RAMMOCKS BLYD 10201 HAMMOCKS BLYD
#113 #113
MIAMI FL 33196 U3 MIAMI, FL 33196 US

DO NOT WRITE IN THIS SPACE

ACRARAAMAT R M RN

04062004 No Chg-P CR2ED34 (10/03)
4. FE| Number Apptied For
65-0437215 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired ;| Fes Roquired

6. Name and Address of Current Registered Agent

HOCHSTETTER, BILL
10201 HAMMOCKS BLVD
MIAMI, FL 3318986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am famdiar with, and accept

the abfigalions of registered agent.

SIGNATURE

Sgnature, typed ar prated name of egatered agent and itle T apolicania

{NGTE Regslerad Agent sigrabire ‘equired when rainstatiag) DATE

9. Election Campatgn Financing

FILE Now FEE I3 $150.00 Trust Furid Contribution,

After May 1, 2004 Fee will bs $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME HOCHSTETTER, BiLL
STRZET AGDRESS | 13021 SW 96 AVE
CITY-ST- 2P MIAMI, FL 33176

TiTLE

NAME

STREET ADDRESS
CITY-S1-ZP

TILE

NAME

STREET ADCALSS
CITY-5T- 2

TITLE

NAME

STREET ADDAESS
CIry-51-21P

M.

NAME

STREET ACDRESS
CITY-ST. P

TmE
NAME
STREEY ADDRESS |
CiTY-ST-2Ip

DO NOT WRITE
IN THIS SPACE

12, § hergoy certify that the information supplied with this filin g does not qualify for the exempton stated in Section 119, OTf_fe)(u) Forida Statutes. | furtner cerlify that the information
accurate and that my signature shall have the same legal 2
of the carporation or the receiver or tustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on this repart or supplemental tepart is true an

changed, or on an attachrent with an aderess, with ail ather like empowsred.

SIGNATURE: & [Tu [iole—  Ru »A.mate,

ct as if made under oath; that | am an officer or director

4-5.04 o5 an -S555%

SONNTURME AND TYPED Ot PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phche #




