2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR} L FILED

1. Entity Name Secretary of State
H. M. C. TRADING, INC.
Principal Place of Business . Mailing Address
11928 S\W. 74TH TERR. 11928 S.W. 74TH TERR.
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, elc. Suite, Apt # elc MOORE CR2EQ34 (11/08)
City & State City & State 4. FEI Number Applied For
65"0487221 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggq L?:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:.‘1_‘ gpé\éESZ wI%E%ERR Street Address (P.0O. Box Number is Nat Acceptable}
MIAMI FL. 33183
City FL Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registerad agant and tilis o applcable (NOTE Regrstated Agent signature required when rainstaing]) BATE
FILE NOW!! FEE 1S $150.00 . .
N - P I 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. E Added ta Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete e [3 Change  [] Addition
NAME CHAVEZ, HILDA KAME UEOOna2940s
STAEET ADDRESS | 11928 S.W. 74TH TERR. ) SYREET ADDRESS A A04-00065-014 150,00
CITy-51- 2P MIAMI FL 33183 CITY-5T 2P
TILE ] Delete HILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp ) ] cmvestae
TLE 1 Detete & [ Change (3 Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-27P CITY-ST- 2P
e 3 pelete TILE {1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P : GITY-5T-21P
TALE [ belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2P CITY-ST-2IP
THTLE [ Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIEY-ST-2IP CITY-8T-21P

12. | heraby cerﬁtff\q that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that ihe information
indicated on this report or supplemental repaort is true and accurate and that my slgnature shall have the same legal efiect as it made under oath, that | am an officer or director
of the carporation or the receiver or trustee ampowered t0 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE: (Lb&, ( Ml  Hloa Charz s f/iz/’f‘

AND TYBED OR PRINTEDR NAME OF SIGNING OFFICER BB NDECTOR

Davhme Phane ¥



