| FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P970000671 88 02-16-2004 90035 027 ***158.75

1. Entity Name

HUDARI DESIGN, INC.

Principal Plage of Business Mailing Address vIVUODL
2968 SW8 ST 2968 SW 3 ST
MIAMI, FL 33135 MIAMI, FL 33135
e SR LT RA OGO
011 ¥, Fiagren Sr
Sulte. Apl #, etc. Suite, A‘};;‘C‘ 02112004  Chg-P CR2E034 (10/03)
City & State City & State _ /.r 4. FEI Number Applied Far
A e 65-0773823 ./ Not Applicable
== ARtz o Couniry — »——23373- ‘/B” - Cw”&g Y 7 5. Cerificate of Status De;e—d_—-— IZ/ gﬁg‘z‘i lﬁi‘ﬂtic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RICO, CARLOS H 19, Cfeios H
2068 SW 8 ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33135
A1 . [fiakrer Sy, Sorre 503

O b ami ‘ FL ' Zip&?ﬁ.s‘/

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 Flofida, | am famitiar with, and accept
the obligaticns cf registered agent.

Ty,
SIGNATUHE@ : D

-ﬂgﬁm typed or printed pdmE BT Tegtered agent and title if applicabls (NGTE: Reyistared Agent signature required when reinstating) CATE
FILE NOWIlI Fé IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete TNLE & Ol Change [ Addition
cob
v RICO, CARLOS H NAVE Lreo, LALeos |,
11025 Sut FE A

STREET ADDRESS | 2068 SW 8 ST : STREET ADDRESS et A 275

CIY-S1-21P MIAMI, FL 33135 CITY-ST-7IP A’ “. 33/5¢ -

TITLE D [ Delete TILE P Z [JChange [ Addition

NAME GUTIERREZ, ANA CRISTINA NAME Lurzenns 2 /"Mjﬂ -RISTTMA-

STREET ADDARESS | 2968 SW 8 ST STREET ADDRESS fr02€ St 462 Aec

o520 | MIAMI, FL 33135 CITY-S7-2IP Moy Fo. 75 )

TmE T R T e i ) T T M ckange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P cITY-§7-2IP

TITLE [ detete TITLE D Change [ Addition
1| NAME NAME
- | STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP
| omee (7 Detete TIMLE - T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporation or the receiver or trustee empowerad 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attachment with an addrass, with ther like empowered.

SIGNATURE: /47, k"‘:

.-U SIGNATURE AND TYPEJJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #
3

/

*




