2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # 340277

—1..Entity. Nam@ e . ———

HIDALGO-BUCH AND ASS

- ——

OCIATES, INC.

—————

04-04-2005 90057 006 ***150.00

Principal Place of Business

199 EDGEWATER DR.
P.0. BOX 416
CORAL GABLES, FL 33133-6912

Mailing Address

199 EDGEWATER DR.
P.0. BOX 416

CORAL GABLES, FL 33133-6912

40045095

TGO RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1230568 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a gg'gesqa‘:‘mnm'
8, Name and Address of Current Registered Agent 7. Name and Address o! New Registored Agent
Nama
HIDALGO, GEORGE :
199 EDGEWATER DRIVE Streat Address (P.O. Box Numbar is Not Acceptabls}
CORAL GABLES, FL 33133
e - o e by _ o - - .FL_l,ZipCode. RN

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlee or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed of printed name af npant and title it

(NCTE: Registared Agent aignature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Camgaign Financing

$5.00 mayBe

Added to Fees

10, ' OFFICERS AND DIRECTORS Tt 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD T Oopsets =+ § e . [Jchange [ Additien
NAME HIDALGO, GEORGE NAME T
STREET ADDRESS | 199 EDGEWATER DR. STREET ADDRESS
CAY-ST. 2P CORAL GABLES, FL CITY - ST-2IP
TTLE [n] O velete TME [ Change ] Addition
NAME HIDALGO, SARA NAME
STREET ADDRESS { 199 EDGEWATER DR. STREET ADDRESS
ciy-51-2IP CORAL GABLES, FL CITY-ST-7IP
TINE D 1 Delets mE O Changs [ Addition
NAME HIDALGO,SARA NAME
STREETADDRESS | 199 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL CITY-ST- 2
B | —— - — . — - ~Closheta—— —F MErn s v e~ — ——._D..Ch@m. D_&lﬂii"qﬂ‘ L
NAME ' NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-2IP CITY-ST-ZIP
TME 1 petete TME [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST- TP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP

12. | hereby certify that the infarmation supplied wit.h '-fﬁin
indicated on this report or supplemnental repart ig
of tha carpoeration or tha receiver of trustee e

changed, or on an attachment with an gdd.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
o agfd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
;:’d to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sos- 2555228

Date Caytime Phone #

3/31/08
i




