~-_.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000032559 Jan 27, 2004 08:00 AM
1- Entty Name Secretary of State
HILE CORPORATION
Principal Place of Buélness - Mailing Address
3411 SW, 100TH AVENUE - 3411 SW. 100TH AVENUE
MIAMI FL 33166 MIAMI FL 33165
T = IR
Suite. Apt. #, ate Suite, Apt #, etc. MOCRE CR2ED34 11/03
Ciy & State T City & State | NERT . _675 1976 | :zfiii::::
op Country Ze Country 5. Centificate of Status Desired O ?g‘gggﬂmai
6. Name and Address of Current Registered Agent 7. Name and Addrea.is of New Registered Agent o
Name
g’:ﬂRg % I-‘[l[g(?rll-'liTgV%NUE Street Address [P.Q, Box Number is Not Acceptaile) o
MIAMI FL 33165 - ] I
Ty — FL l ZpCode

8. The above named entity submils this statement for the purpose of ch.:mging its registered office or registered agent, or both in me State of Florida. [ am famifiar with, and accer
the chligations of registered agent.

SIGNATURE ~ - — —

Signatue, typed or prnted name af registarad agent and tia I apphcable (NOTE. Regrstered Agom mgniwee required whon ranstating) DATE I

F“"E NOwl! FEE IS $150'DD - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 00 . Trust Fund Contribution d Added to Fees

Make Check Payable to Florida Deparimem of Sta:e '
10. OFF!CEHS AND DEBECTORS T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PTSD 3 cefete T [ change A2
NAME PADRON, HIPOLITO G - HAME L —.
STAECT ADORESS | 3411 S.W. 100TH AVENUE STREET ADORESS Uooonon1 42237
Cre-stzP | MIAMEFL 33165 CiTY-51. 7P UL/2e/04-80015-007 150.00. -
TITLE SvD [ petete THLE O Chanqe 1 At
NAME PADRON, ISABEL M NAME
STREET ADDRESS (3411 S.W. 100TH AVENUE J STREET ADDRESS
ciry-5T-ZF  (MIAMI FL 33165 GiTe-§1-21 ‘ ) L
TIE ] Delete TLE O change [T addn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T- 2P ]
TLE O vetere TmE Clchange [ Adin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p ity -ST-2P o
TiLE 3 Defete THLE [TJchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP .
TME [ oetete M CJchange [ Adaiiv
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P e

12. | hereby certfy that the information supplled W|lh thts filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Szatutes | further cartify that the information
indicated en this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachinent with an s, with all other like empowersed.

SIGNATURE:

o /= /f/fé Y FACSTY 7;67’

E AND TYPED GA PRINTED NAME OF SIGNING OFFICIH OR DIRECTOH Dayume Phane #




