FILED
2004 FORTRORI RO May 03, 2004 8:00 am

DOCUMENT # P03000025126 Secretary of State
1. Entity Name
HUSKY TRANSFER INC. 05-03-2004 91244 040 ***150.00
smemns - Principal Place of Busingss . wcasmmn o s - MaliNg ABDIeSS s e e s e e e
2536 SW 9TH STREET P.0.BOX 352814
MIAMI, FL 33135 MIAMI, FL 33135 Jauooivs
e s s GG IR AN A R
/32 00 Y Aa A
Suite, Aot. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Qﬂ_ﬂ Lo o FL- | 3-dHd2Y 5005 Not Applicable
il‘%o 5 Q Ejung ﬂ, 2 Country 5. Cerlificate of Status Desired (] ?e?e'gf qﬁﬂum&r
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MARIA E MRS
2536 SWOsST Street Address {P.O. Box Number is Not Acceptable)
MIAME, FL 33135
City FL | Zip Code

-

8. The above named entity 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

ihe abligationg of rel "1‘ered agem.’) ) '
| SIGNATURE %@m ‘/ - : Z//D f‘?/ % ‘:7/

. Signature, @u printed name of ragmetoy(ent and tille if applicante. (NOTE: Ragisteded Agent signatute 1&quited when renstating)
—— —— FILE NOWIII-FEE IS $150.00—— - ___8._Election Campaign Financing __ _55,00“&, Bo—|—n ——
After May 1, 2004 Foo will ho $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
LTIME P O Delete TOLE Clchange [ Addition
NAME PEREZ, MARIA E MRS NAME
STREET ADDRESS | 2636 SW 9 ST. STREET ADDRESS
CTY-§1-1P MIAME, FL 33135 Y- $T- 7P
TIME VP ] Delate TITLE [ change  [CJ Additien
NAME PEREZ, FRANCISCO SR NAME
STREEY ADDAESS | 2536 SW O ST STREET ADDRESS
tiTy-51-7F MIAME FL 33135 CY-81-2IP
TITLE [T Detete TITLE {7 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Dalete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cItY-S1-2P CITY-ST-2IP
TITLE 1 pelere TIILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITy-5T-2P CITY-5T-2I7
TLE [ oesete T Dicmange [T Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- 5127 CITY-31-2P

12. { hereby centify that the informaltion suoplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repor or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wik) an addr&ss,.rjith I other like empowered.

SIGNATURE: ot 4%/‘1 ~ P/M;:J é’f'fﬁ, - ‘i{/f/ohf 20s-62340%

mmmmwwmmmmon Daytims Phone #




