FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V53253 05-03-2004 90776 015 ***150.00

'1. Entity Name

HAMIR, CORP.

Principal Flace of Business Mailing Address

4768 SW 143 AVE. 4768 SW 143 AVE. 1 4 ﬂ 18 5 36

MIAMI, FL 33175 MIAMI, FL 33175

T Ve TN IR RN
Suite, Apt. #, atc. B Suits, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0348550 Not Applicable
ap R lw‘-v ‘ : Country zp Country 5. Certificate of Status Desired 1 gese-gesq 33:;“0“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: d Agent
AR - - j - Name-=———= —— "~ . - 1 I
MARTINEZ, MIRIAM
4768 SW 143 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL* 33175

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent and Lie il applicable. (NOTE: Registéred Agent signature required when reinstating) DATE
FILE NOWIH! FEE [S $150.00 9. Hlection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS$ ] Delete TILE Ol change [ Additien
HAME MARTINEZ, MIRIAM NAME
STREET ADDRESS | 4768 SW 143 AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL : CITY-ST-7IP
TTE © [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-71P
TnE O Delets e [Jchange  [J Addition
NAME/ . B | NAME
STREET ADDRESS | STREET ADDRESS T
CITY-ST-2IP CITY-ST-7P
TME O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2IF
TILE [ pelete TILE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-ST-ZIP

12. | heraby certity that the information suppliad with this filin g does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd thal my signature shall have the same legal effect as if mage under path; that | am an officer or director
Ol trustee empowered 1o exeglite thi report ag requifed by Chapter 607, Florida Statutes; ard that rmy name appears in Block 10 or Block 11 if

gther ee £d. ?()5')

AL Bl 11l /Lé/éﬁd/é? 0%2&/ sl IHR)
BKAATURE AND TYPED O PRINTED RAVE OF SIGHIA PPV ER OR DIRECTOR Daytima Prorm #

of the corporation or thg
changed, or on an attac

SIGNATURE:

eCeiva

—




