. A FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 18, 2005 8:00 am

DOCUMENT # P96000057830 (3-18-2005 90043 002 ***150.00

1. Entity Name

H M L CORPCRATION

Principal Place of Business Mailing Address

231 MC LEAN POINT 231 MC LEAN POINT

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

T e 0TRSO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-3387861 ‘ Not Applicable

Z_IfL_.-,-. — ’:iun"y f.. - . Zip ) a F)oinm:_ . _5.' _Ce:tiﬁcate of Status Desireci_ .D,,__ ’Eg'gesqgfﬂlfo"al .

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Ty, Name

NGUYEN, HIEU M

231 MCLEAN POINT Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 ’

City FL l Zip Code

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

SIGNATURE
Signature, typed or prived name of /emstered agent and il i applicabie. (NOTE: Registerad Agent signature requred when renstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaigh Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ‘|D 7 Delete TTLE [Jcrange [ Addilion
NAME NGUYEN, HIEU M NAME
STREET ADDRESS { 231 MC LEAN POINT STREET ADDRESS
Cry-§71-2P WINTER HAVEN, FL 33884 CITY-5T- 29
TME VP £ Delete TILE - [ change  [C] Addition
HAME NGUYEN, LIEM THANH NAME
STREET ADDRESS | 231 MCLEAN POINTE STREET ADDRESS
CTY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2P
TLE (3 Oelete TLE [Fcrange L7 Addition
NAMES S R, [P — e e T ————— = e s m s e o em - :
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-S1-7P
TITLE 3 pelete TITLE : ’ [ change ] Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-$1-2P ) CITY-S1-2P
TLE 3 pelete TiLE [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET AGORESS
CY.S1-2P . ] ‘ CITY.S1-2P . -
TLE [T oelete Tme _ ‘ CJcrenge [ Addition
NAME NAME
STREET ADDHESS, | L STREET ADDRESS
CITY-ST-4P . : Cly-S1-2P - ' .

12. | hereby certify that the infosmation supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Cchanged, or on an altachment with an addr i other like empowered.
- -
S~7372)

SIGNATURE:
EC HAME OF SIGNING OFFICER CR DIRECTOR Date Dayurme Phone #




