2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__ May 04, 2005 8:00 am

8. The above named entity su
the obligations of register

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P

PE(in)thlgmr:AENT # P98000066145 Secretary of State
HAZARD-PACK INTERNATIONAL, INC. 05-04-2005 90162 038 ***150.00
Principal Place of Business Mailing Address
5410 NW 107 AVE, SUITE 5410 NW 107 AVE
501 . 501
MIAMI, FL 33178 LS MIAMI, FL 33178 US
TS e T o TR ORI R

2930 S0 Y T | 3930 sw /57T CF

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City/% Stale__, - Lty 8 State ., - - —— | 4 FEI Number- —- — - === "7 {7 [Applied For

T PL iiam ~C 65-0865814 Not Apalicable
Z@ 5 ] g g- Country Zip’b_b /Y f Country 5. Certificate of Status Desired O geae'gg‘ S?Sgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ti, Name .
PALAZUCLOS, RAUL . PALA 2ve [vS | "Raul
5410 NW 107 AVE Street Address (P.O. Box Number is Not Aéceplab\e)
501 L
MIAMI, FL 33178 ‘ 2030 Sw Ay CrF
. City - . Zin Code p—
%1/7 Y FL | "853 /4

o Dol Polesvelos /o [05

SIGNATUHE{K

Sigrature, I)‘#’Gl printed narme of registered agent and title if applicable. (ND‘I’E: ﬁégisf,ared Agent signatyra required when reinstating} f)ATE ¥
FILE NOWI _FEE IS $150.00 . | 9 Election CampaignFinancing  $65.00 MayBe | — .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE P O elete TIME E’Ehange [ Addition
NAME PALAZUELOS, RAUL AN v le2ve fos, Rawl
STREETADDRESS | 5410 NW 107 AVE, UNIT 501 STREET ADDRESS 3-7,30 S0 ’ Ty L{ oy C p
ory-sT-zP | MIAMI, FL 33178 Qrr-ST-21P Midmi... L ERYTAY
e 1 Delete TTLE Ve —_ . Ol Change XK Acdirion
NAME HAME Palgzle IOS, Jose ﬁv\«,
STREET ADDRESS STREET ADDRESS 2730 sw IS5y +
CITY-5T-ZIP CITY-ST-2IP M A i, FL 33,&5
LJ
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P CiTY-§7-2P
TILE [ pelste THTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-8T-2IP CITY-ST-ZIP
TmE ] Delete TIILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L (] Detete TILE (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-21P

12. | hereby certify that the information suppfie
indicated on this report or supplement;
of the corporation or the receiver of,
changed, or on an attachmentywj

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

, with a\totherlﬁiﬂpjowered. (Rw G‘Pq' [‘i zue [ds LE/b lor

siGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T daytime Plione #

SIGNATURE: &




