2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000032649 Feb 21,2004 08:00 AM
1. Entity Names =
retary of

HILDA BENGOCHEA CORP. Sec eta yo State
Principal Place of Business Mailing Address
366 SW 22 RD 366 SW 22 RD
MIAMI FL 33129 : MIAMI FL 33128

Suite, Apt. #, eic Surte, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State Cily & State — ] 4. FEI Number Appied Ear

65-0574470 L Not Applicable
e Country ap Country 5. Certificate of Status Desired d $8.75 ﬁfdditionai
B Fee Required
§. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent

Name

BENGOCHEA, HILDA

366 SW 22 RD Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City FL ‘ Zip Code

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

SIGNATURE .
Signature, lyped o printed name of registerad agent and ille f apphcable, (NATE Registersd Agent signatuie requirad when reinstating) DATE
FILE NOW FEE ‘S .-$150.00_ BRI 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5-—551)'06 e ot Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
THLE bP ] Detete TITLE [JChange [ Addition
NAME BENGOCHEA, HILDA NAME Uooooooeo4it o
STREET ADDRESS | 366 SW 22 RD SYREET ADDAESS B2/ 23/04-80036-019 150,00
CITY-ST-2IP MIAMI FL 33129 CiTy-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -57-ZIP CITY-S§1-20P
TME 3 Delete THLE [ Change 3 Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-57-21P CTY-ST-2P
e 3 Delete I1ILE [JChange 7 Addfition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2p
mE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-3T-2P
TME O pelete TLE [ Change [T Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-5T- 207 GITY-5T-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3){0. Florida 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 oy director
cf the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Y lbn D0 gp e bae %/éuz{as/ " .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytme Phone #




