2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va6725

1. Entity Name

H. & M. EXPORT-IMPORT, INC.

Principal Place of Business

P.0. BOX 521395
MIAMI FL 33152-1385

Mailing Address

P.0O. BOX 521395
MIAMI FL 33152-1395

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90049 014 ***150.00

I

[

I

Sulle Aot #, ete. - MOORE CR2EQ34 (11/03)
P6.Roy 521395 | CO.Box 52129
City Stale City & State 4. FElI Number Applied For
[ MI - G L. Hfﬂ MY~ PL . 65-0404695 Not Applicable

GUTIERREZ, HERNANDO
8440 SW 107 AVE
APARTMENT 105

MIAMI FL 33173

- — L e e L —— _

Country Zip Country " . $8.75 additional
?/'bIS 2, U a A 33 16214 3‘;5 5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘
Signature. typed or prmted name of registered agent and title it apphcable. {NOTE: Registered Agent signature required when rainstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete TIME [ Change [ Addition
NAME GUTIERREZ, HERNANDQO NAME
STREET ADDRESS | 8440 SW 107 AVE #105 STREET ADGRESS
CITY-ST-71P MIAMI FL 33173 CITY-ST-21P
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
MLE O Detete TRLE L__l Change [ Addition
PRI RS SN - [ —_ _NAME. - N - — . s . el _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¥ orvstor
TMiE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
THLE [ Delete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TnE [ Delete TITLE ElChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
,

12. | hereby certify that the information supplied wit
indiicated on this report or supplemental re
of the corporation or the receiver or trustee,
changed, or on an attachment with an ad

SIGNATURE:

ijf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\‘\Qencnc\,éa\?ema 217.04L 308271134 >

m?( SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




