e

ANNUAL REPORT (AR)

‘2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000027593 .

1. Entity Name

H. P. INTERNATIONAL, INC,

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90026 005 ***150.00

Principal Place of Business

4932 DISTRIBUTION DR
TAMPA FL 33605
us

Mailing Address

4932 DISTRIBUTION DR
LgMPA FL 336805

2. Principal Place of Business 3. Mailing Address

I

I

JUMBNAA

Il

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3308531 Not Applicable
Zj C Zi iti
P auntry ® Gountry 5. Certificaie ot Status Desiredt Od $8.75 Additionat
s - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . Name

PEREZ, HECTCR R
16504 NORWOOD DRIVE
TAMPA FL 33624

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or primed name of registered agent and title l apphcable,

[NOTE. Registered Ageni signalure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fess

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFF3CERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change  [] Additian
NAME PEREZ, HECTOR NAME
STREST ADDRESS | 4932 DISTRIBUTION DR STREET ADDRESS
oy-st-zP | TAMPA FL 33605 CiTY-ST-2P
TITLE 1 Delete TITLE [1Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CITY-ST-2IP
TINE O oelete TILE [ Change [ Addition
NAME - - e - WAE o —]—— - - - : P ——
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S1-7IP
TE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§1-2IP
THLE [ belete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-ST-1IP
TNLE S cetete TE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— CITY-ST-1P

12. | hereby certify that the inforgiation supplied with this filing does ni
indicated on this report or sieglernental report is true and accurate an
of the corporation or the receiver empowerad to execute this rep
changed, or on an attachment with an addrg®e, with all other like empower

lify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
t my signature shall have the same lega! effect as if made under oath; that | am an officer or director
t as required by Chapter 607,

y name appears in Block 10 or Biock 11 if

SIGNATURE:

] T -

SIGNATURE ANWP‘ED WD NAME OF SIGNING OFFICER OR DIRECTOR ™

/ Dat Daybme Phane #

3,/)4 0 (B1)oA7-2110
/ z A

—— e —




