2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P98000037105

1. Entity Name

HAMMONDVILLE ENTERPRISES, INC. .

04-30-2004 90341 030 ***150.00

Principal Place of Business

12305 S. DIXIE HWY
MIAMI, FL 33156

Mailing Address

12305 S. DIXIE HWY
MIAMI, FL 33156

UAINITGn

04282004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied. For
65-0589458 Not Applicabte

$8.75 aaditional

3 ifi f i h
5, Certificate of Status Desired O Fee Required

B..Name and Address of Current Regisierad_Agent

GORMAN, LENARD
1320 S DIXIE HWY
1275

MIAMI, FL 33146

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and titls £ applicable,

{NOTE: Regrstered Agent signaturg required when renstatng) DATE

9. Election Campaign Financing

w’
FILE NOow:!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be

Added to Foes

10. - QFFICERS AND DIRECTORS ]
TITLE PST ’
RAME FONTEC}'{_LLA, CARLOS

STREET-ADDAESS | 12305 S.DIXIE HWY
CITY-ST-2P MIAMI, FL 33156

TiTLE VP

NAME BEGELMAN, CAROL
STREET ADDRESS | 12305 S. DIXIE HWY
CITY-ST-2P MIAMI, FL 33156

TITLE v

NAME™ GUEVARA, MIGUEL - ~ - & = m= -e—sm s
STREET ADDRESS | 12305 S. DIXIE HWY

CITY-ST-2P MIAMI, FL 33156

TiLE

MAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

4\ 2ol

-
s:sununs@nn OR PRINTED NAME OF SIGNING OFFICEA Ol DIRECTOR

Date Dayume Phone #




