2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000072548

1. Entity Name

THE HUN CORP. REALTY

Principal Place of Business Mailing Addrass
763-41 ST ! PO BOX 402493
#8 MIAMI BEACH FL 33140

MIAMI BCH FL 33140
us

2. Principal Place of Business 3. Mailing Adggess ”ll“
3510 Rogad /ot A | pp Loy (02493

Il

4

Suile. Apl. #, etc. Suite. Apt. #, elc.

FILED
Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90002 030 ***150.00

MOORE CR2E034 (4/04)

fdary Beah L. |/dd o Bea

& FZ- | *TE™ es-0527106

Applied For

Not Applicable

izi'; /L{O P Cou:\try( . Zipz'z/‘q_d_

Country

L/S# 5. Certificale of Status Desired

O

$8.75 adaitionai
Fee Hequired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATYAS ATTILA — === — e - e e e -

3770 ROYAL PALM AVENUE
“MIAMI BEACH FL 33140

»
AR .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the ohligations of registered agent. L/)
SIGNATURE /

LPleloc.

Signature. typed or prmted name ol registered agonl Mﬂ; il applicable. {NGTE: Regrstered Agenl signature required when reinsiating)

DATE

S5.607.193(2)(h), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
D did not receive prior notice. Fee to file is $150.00.

9. Elacticn Campaign Financing
Trust Fund Contribution.  []  Added to Fees

$5.00 May Be

10. N OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Detete e F4 & Change [ Addition
Nawe MATYAS, ATTILA NAME A Hrla M
STREET ADDRESS | 763-41 ST #B st aoowess | 3330 Rog m Ko
arv-st-zp IMIAMI BCH FL CITY-ST-2P a1 A’ B-eﬂ-CA ‘ﬂ. 33/ 7
TITLE [ Delete TILE [J Charge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OM-ST-TP |- e T - - - = Reomystzp I S o m s e
TALE ] peiete TITLE [3.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
avstze ) "7 T T TTTT CIrY-5T-20 _
TITLE " T "Ooees B mEe T v e e o e ] -Changs -] Addition
NAME ' NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 27
TIMLE 7 Delete TITLE [J.Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emY-57-2IP CTY-§7-2IP
HILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Forida 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ P&y

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNIN FFEE} OR

DIRECTOR . Date |

Daynme Phone #




