2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am
DOCUMENT # P99000043782 e Secretary of State

1. Entity Name
05-03-2004 91032 013 ***150.00

HARD RCCK HAMMERS, INC.

Principal Place of Business Mailing Address
8374 NW 68 ST 8374 NW 68 ST
MIAM, FL 33166 MIAM, FL 33166 vHU0LIJG
04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0923753 Not Applicable

0O $8.75 Additional

5. Certificate of Siatus Desired N
Fes Required

SCHIRALDI, PAOLO
8374 NW 68 ST
MIAMI, FL 33166

the abligations of registered agends

SIGNATURE ,
Signature. lyped o prinled name ol registered a2gent and titte If applicable. (NOTE: Reglstered Agenl signalure reguired when reinslating) DATE

L F“:é NOWIY FEE 1§ §150.00 8. Election Campaign Financing $5.00 MayBo
ARter May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. 00  Addedto Fees

0. . OFFICERS AND DIRECTORS |
TiLE 5] e
NAME SCHIRALDI, PAOLD
STREET ADDRESS | 8374 NW BB ST - 7
CITY-ST-2IP MIAMI, FL 33166 -
TIE )
NAME

STREET ADDRESS
CiTY-51-2P

THLE . -
NAME

STREET ADDRESS
CISY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2'P

TIMLE
RAME
STREET ADDRESS i
erestze |, L

THLE
NAME
STREET ADERESS e e o - - E :
CAY-ST-27 : : & g ] s

Bk Y S 5 2k TR

12. [ hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repest or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

SIGNATHRE: /) [:)cq;&% 0-2){/ 0¢ \}0 -09




