2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 13, 2005 8:00 am

DOCUMENT # P98000043782 Secretary of State
1. Ensty Name 05-04-2005 90153 007 ***150.00
‘HARD ROCK HAMMERS, INC.
-
Principat Place of Businees Mailing Address
8374 NW 68 5T 8374 NW B8 ST Y=
MIAMI FL 33166 MIAMI FL 33166 .
ipal Place of Ez Malll Address
84 6 STREET 292 NWéb STREET
' Suite, Apl. #, atc. SU“B Apt, ¥, otc, 18t MOORE CR2E034 (10]04)
City & State Cll'y & Sia 4. FEINumber Applied F
HIAMI FLORIDA H IAH | FL " 65-0923753 o Rppicatia
Zip Country Country 5 in 53 75
35’66 USA _33 i 66 U&A 5. Certificate of Status Desired [ Tes Haq::::'b“ﬂ
6. Name and Address of Cument Registared Agen! 7. Nams and Address of New Reg: d Agent
Narne
RAFFAELE SCHIRALDI
gg;g%b%’apsATOLo Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166
o L . 8292 Nw 66 sT .
BTh.abwo— thi for the, I C.WH‘HH\ S- FLL@S’O&!%
mad ubmi ad | ida._ |
"~ obhgan::.'.f?;;?nr'ad agl;ntls statemant @Taﬂnp wgastnre ;fp%lt:ers,agm;[%bomi Fﬂ‘\oFx;z of ] Cathfalm rﬁD'and accept
SIGNATURE ¢/ &lﬂé'/ﬁw SCHfRA Lb‘ /9 OS
5gratise. ypad o1 piinied hame of iyiared aden and idle  appkcatie (NOTE Ragmiarad AGEN QNI (BQAIRG when (8 s Bhng) / CaTE
FILE NOW!!! FEE IS $150.00 R .
After May 1, 2005 Fea Wil Be $550.00 * Ez:?:::am?:u::nammlgl m:?x ©

Mako Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D m;m T [PRESIDENT beanqa [ ailion
AN SCHIRALD), PAOLO KANE RAFEFAELE SCHIRALDI!

STREET ADDAESS |B374 NW 68 ST SEETADORISS | 8292 Nu/ & S T

arv-si-zp |MIAMI FL 33166 cve-§1-29 MiAN; FL %35 146

TRE 7 Detetn INLE O cuangr [ Additicn
PAME KAME

STREET ADGRESS STRLET ADORESS

CITY- S5-71P CITY-51-2P

e O Ostets e [ change [ Adcition
HAME HAME

STREE) ADORESS STREET ADDRESS

omY-s1-TP CIY-SLPP = fomr s e - — e

e 0O paiete BIE [Clchange (] Addition
NAME NAME

STRLE} ADDRESS l SIREET ADGRISS

CHY-51-2F ony-51- 29

e O oeete THLE Ochags [ Addttion
HAME NANE

STREET ADORESS STREET ADDRESS

ciiv-st-ap CITY-5T- 2P

HIE O pelete e [ Change  [3 Addition
WAME RAME

SIFEET ADURESS SIRIER ADORESS

eny-51-F are-si-ap

12, | heraby certify that the informaltion supplied with this filing does nat quality for the exemption stated in Section 113.07{3Xi), Florida Statutas. | further cetify that the mfo:manon
indicated on this repon or supplernen 2t report |s rue and accurate and thar my signature shall have the same legal effac as il made undar oath; that | am an ofbécer or
frydten empowered 1o execyta.this raport as required by Chapter 507, Florida Statutes; and that my namae appears in Block t0 or Bbck 1 1 i

of the corporalion or the recaive
changad, or on an attachmy

SIGNATURE:

addrasswith all other gnpowared.

OFACEA CA

? FREPE
A7 ol 477/? ?’7‘%’5464&” Bal b/’b;/jze
- ==




