- N

2005 FOR PROFIT ¢CORPORATION ' FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P99000004645 Secretary of State

1. Entity Hame K
HUGO MAR IMPORT EXPORT CORP.

Principal Flacs of Businass . - ﬁaﬂing Addresas oo

3307 S.W. 139TH AVE. 33071 S.W. 139TH AVE.

MIAMI, FL 33175 MIAMI, FL 33175

R e (WA
Sule APt #, st : =Gudte. fol. %, ete. ) 03172005  Chg-P CR2EQ34 (10/03)
City & Stale = " Clty & State - 4. FEI Number 1] Acplied For

_ ' o | 85-0887487 [ ot Appiicabls
Zip Country . 7 Country 5. Certficate of Status Desired )E: ?i';gﬁ:’i"""a'
5. Nanie and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
e rr— el

CARBALLOSA, HECTOR . . ;

3301 S W. 138TH AVE. - - Strest Addrass (P.Q. Box Numbar is Not Acceptabla)

MIAMI, FL 33175 ’ — — ==

City o o FL l Zip Code

8. The above named cnﬁt?';Emeits this statement for the purpose of changing ts reglsterad office of reglsiered agent, of both, it the State of Florida. 1 am famifiar with, and accept
tha obligaticns ot registered agent. - P

SIGNATURE = .
Sigrature, typad of printed name of reglsiored agent and thie T 2ppFcafla {NOTE Registered Ager signnturn reglned whan neirstating} .- DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $55D.00 Trust Fund Contribution, []  AddedtoFees
10, ) f::ﬁ OFFICERS _AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD = 7 Defate” e ( ] Change [T Addition
HAME CARBALLOSA, HECTOR ) HAME
STRECY ADDRESS | 3301 S.W. 138TH AVE. STREET ADDRESS
CITY-§T-ZP MIAML, FL 33175 CY-5T-2IP
—_ — — - - - - _ —
:;L:E T Delele N:k:,& ; JD?}UQDS 41055 Chane £ Asdition
SIREET ADDRESS : STREET AOTFESS D4./25/05-8D005-025 158,75
CITY-§T- 7P CITY-ST-2P
Time o - T oele TTE {JcChange 3 Addition
HAME ) HAME
STREET ADDRESS e STREET ADDRESS
UTY ST 7P CITY-51-7P
me - ' = 7 teicte mE ] ' Tl Change [ Additian
HAME NAME
STHEET ADDRESS STREET ADORESS
CHY-ST-2IF CITY-57-2
e - © ogee ) mE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CiTY-ST-ZIF
TME - T 1 oelele TIME . a [ Crange 13 Addien
NAME NASE
STRLET ADDRESS STREEY ADDRESS
CITY -5T-13P CRY-S1-20

12. | hateby certily that the information suppiied with fhis ﬁ!ing daes rot qualify for the exempion stated in Section 118,07 (), Florida Statutes. | further certify that the infofmakion
indicated on this repart or supplemengal repart is true and accurate and that my slgnature shall have the same legal affect as if made under oath; that T am an officer ar director
of the corporation of the receiver or ustee empowearpd to exa this report as required by Chapler 807, Flarlda Statules; and that riy nama appears in Block 10 or Block 111

wered. ~ f} i:?‘ 6?455 @Xﬁ) gé?'_lf'"ﬂ{

SIGNATURE: TR IRE AnDTveEd ORER NAGE OF SIGNING OFFICER OF DINEGTOR : me Phots I




