2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2005 08:00 AM
DOCUMENT # s86155 a ’ :
1. Entty Name - Secretary of State
HOT TRACKS, INC.
Principal Place of Business — R Mailing Address
8B75 SW 38 ST N 6875 5W 38 5T
MIAM! FL 33155 - MIAMI FL, 331585
Suite, Apt. #, ate. J— . Suite, Ap!. # el B 1st MOORE CR2E034 (10104)
City & State T Gyesee ) ‘ ] 4. FEI Number Anpied For
. .. L o 65-0200210 Not Applicable
Zi Country Zp County 5. Certficate of Status Desired O $8'75 A_dcﬁtionar
) ) . B ) Fea Required
|'¥ 6. Name and Address of Current Registered Ager 7. Name and Address of New Registered Agent

MNama

QE%E’S%OI:;SA lé-? A— Street Address (P.O, Box Number 1s Not Acceptable)

MIAMI FL 33155 ' —=

City -“ ”' - FL leVVCode

8, The ahove named antity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - P

Sgnature, typed o prted nama of 1agiskorad sgant and Wis 1 epplicable {NOTL Registarad Agant signalura requisd whan teinslatng) QATE

FILE NOWY FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

HILE P [ pelete H e O] Change  [7] Addition
NAME ARCE, YOLANDA NAME UGBBﬂGESI 173 o

STREET ADDRESS | BETS SW 38 ST STREET AIDRESS o im0 fcoopn T
ciy-s1-ap | MIAME FL 33155 ) - e JETCSIIP D‘SIKDEU_E_ES B0038-019 150. Dﬂ

NIE [J Delete RILE [Cchange [ Addition
NAME NAME

STRELY ADDRESS STREET ADDFESS

CTY- §1. 2P L virsee )

itk I Delets 1L [ change [ Addition
NAME HAME,

STRECT ADDRESS SIREET ADDRTSS

cITY- ST.2IF ) o . Rarvstar _

i T Deiele e {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

orY-51-41F CIY-Si. 2P

Hilt Tl Detete N Rl [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET AIRESS

Cily-ST- 2P CLY-SI- 29 )

e 3 Detele nitt [Jchange [ Addition
NAME HAME

STREET ADDRESS STREFT ADTRESS

CIre- 7. 2P L . CIni-§1- 4P

12, 1 hereby celti% that the infarmation supplied with this filing doas not qualify for the exempton stated in Section 118.07{3)(}), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with o a s, with all other like empowerad.

SIGNATURE: e Volanda /qf@@@ e -25-0S 3054453720

SIGNATURE ANDWNPED DR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Daylime Phone &




