2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # $86155 SR | Secretary of State

1. Entity Name
HOT TRACKS. INC 03-17-2004 90039 034 ***150.00

Principat Place of Business - Mailing Address
6875 SW 38 ST 6875 SW 38 ST

MIAMI FL 33155 MIAMI FL 33155 q 40 3{]9 Y]

Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1t/03)
City & State City & State 4. FE! Number Applied For
65-0290210 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o } 3 ) S Narn_e o i -
ARCE, YOLANDA .
6875 SW 38 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
T~ City FL Zip Code

8. The above named anlity submits this statement for the purpose cof changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwre, typed or printed name of registered agent and titie 1f applicablie. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. {1 Addedto Fees
10, QFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P 3 celete THLE [l Change [ Addition
NAME ARCE, YOLANDA " NAME
STREET ADDRESS | 6B75 SW 38 ST STREET ABDRESS
CITY-ST-2P MIAMIFL 33155 - - R CaTy-ST-zp
TIME ’ [ Delete TILE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-S¥-2IF
mE ' 1 Detete TME [ Crange 3 Addition
NAME — = ———E e L FNe e e i 8 NAME fl et i L e e i 5 e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2IF
TME [ pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2PP
TMLE ] oelete B e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TiE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CiTY-ST1-2IP

12. | hereby certify that the infofnation Supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sdpplerjental mport is true and accurate and that my signatuse shall have the same lega!l effect as if made under cath: that | am an officer or director
of the corporation or the receNer _é‘ empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment goifiress, with all other like empowered. )
SIGNATURE: , 13-/2-09¥ 30S Ly 3720

smﬁaluas fyb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
\ V4

A



