- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 541311

1. Entity Name

HUMBOLT, INC.

Principal Place of Business ~

4800 RIVIERA DR
BSRAL GABLES FL 33146

Mailing Address

P O BOX 14-1832
_ﬁgﬁAL GABLES FL 33114-1832

2. Principal Placs of Businass

3. Mailing Address

FILED
Jan 27, 2005 08:00 AM
Secretary of State

[l

| JUH

M

Suite, Apt. #, elc, oz - Suite, Apt #, eic. 1S_t MOORE CR2E034 (10104)
City & State _ City & State 4. FEI Number Appled For
58-1812322 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Curtent Registersed Agent 7. Name and Address of New Registered Agent
Name

MACHADO, EMILIA C
4800 RIVIERA DR
CORAL GABLES FL 33146

Street Address (P.0. Box Number is Not Acceptabie)

City

E FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typad o pnnted name of ragistated agont and ile if appheable

(NOTE Ragrslored Agant signature tequirad when reirstalng pATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 MayBe
Added 1o Fees

8. Electon Campatgn Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

NILE PS O Delete [0 DE}{}GQ; qu‘ 10 [JChange ] Addition
NAME MACHADO, EMILIA C. RAME 03 /270500031 008 15000

STRLET ADDRESS | 4800 RIVIERA DR. ZTRIFT ADDRESS

Clie-ST.2I9 CORAL GABLES FL LIY-§I- 2P

THILE VT ] Defpte_. e D Ghange [ Addition
NAME MACHADOQ, JULIO C. e NAME

STRFET ADDRESS | 4800 RIVIERA DR. STREHD ADURESS

Cify-81.-2P CORAL GABLES, F Y ST 7R

niLt 3 Detete it [ Change [ Addition
NANE NAME

STREET ADDRESS SIREFT ADDRESS

oY ST-7P TIY ST-JIF

TliLe ™ Delete WnF [Jchange  [] Addition
MAME HAME

STRELT ADDACSS STREET ADDRESS

CIvY-St-2IP Gl -SI-21

e O pelete g [Johange ] Addition
NAME HAM:

SIRFET ADDRESS STRFET ADDRESS

oy S1-2ip Oy -51- 2P

T [ telete nitf [] change [ Addilicn
HAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-51-21p CHy Si-JF

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

does not quahfy for the exemptlon stated in Section 119. 07(3)(0 Florida Statutes. ! further cerﬂfy that the information
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 or trustee empowered to 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 attachme W1th an address W1th all other Ilke empowarad

SIGNATURE:

DJ/MM;& Hier.

[=2H-05  Be5-666-064Y5

SGNATUHE AND TYPED OR:HINIEb NAME OFSIGNINGP(QQEH OR BIRECTOR

Dats Mayteme Phone #




