2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F62158 ————— Apr 25,2005 08:00 AM
f. Enity Name Secretary of State
HUFFERCA CORPORATION
Principal Place of Business : R - : "Lﬁghng Address ) : . y
4264 SW 73 AVE. - _ 4284 SW 73 AVE. - '
o N EVARORRAURE AR
2. Principal Place of Business -~ 1 3. Mailing Address ‘
Suite, Apt #, eto o | suite Apt #ete. 15t MOORE CR2E034 (10/04)
City & State B —: T City & State ) 4. FEl Number ) Applied For
] _ 7 _ 59-2177911 Not Applicabie
Zp Ceaniry o Country 5. Certificate of Status Desired O g‘giﬁi‘g"ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i - ) Name ) S v
’ZEGR?ES% F—}ggg .&VENUE Street Addrass (P.0. Box Number is Not Acceptable) T
MIAMI FL 33155 - — I
Cily ’ o j FLJ Zip Coda

8. The above named entity sdlir_nitgtﬁis‘s_tétement far ﬂ]'e burpcse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. _ ) o -

SIGNATURE ——— — e -
Sgnature, yypad o prinfad name of regrstarad agent anc e d apphcable ROTE R_’eg,szersdAgem sigratura required whan feinstating} ! DATE
m
FILE NOW!I! FEE '§ $150.00 s 8. Eiection Campaign Financing  $5.00 May Be
After May 1, 2008 Fg? Wil! Be $550.00, TrustFund Conmbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, ~  DFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e PST — ST T getets wE ' [Jchange [ Addition
NAME FERRER, HUGO NAME
STREET ADDRESS | 3811 SW 124TH CT - SIRFET ADDRESS
Ciy- §7-2F MiAM! FL CIY-51- 29
AR S ) O relete A e ' ] . Clchange [ Addiion
KANGE H hAME ] LJQGDQUS’ESHM o '
STRCET ADDRESS S (RFET ADDRESS 04/25/05-80061-021 153,00
onY-st. 2P CHY.ST-2P,
nE o - T Opdets R mnt C T Change ] Adeiition
MALE ! MANE
CIRFFT ADDRESS o STRECT AUDRECS
Y -S1- 2P ‘ CITY-§1- 21
MILE - B T Delets WLt o Dichange T Addifian
NAME NAME
SIRLET ADERESS STRECT ADERESS
CITY-5T- 2P oY ST TP
T - . I Detele —Trr B [ change L] AddRion
NAME NAME
STREET ADDRESS - - SIFEET ADDRESS
Cliy-ST.2iP Cy-51- 2k
iLE o ' ‘ 5 Dot T o Dl change [ Addition
NAME NAME -
STREFT ADDRESS STREET ADNRESS
CITY-ST-2IP J ey §T- 2

12 | hereby certily that the information suppiied with 1His fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuites. | further ceitify that the information
indicated on this report or supplemental report s trie and aceurate 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 frustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an aftachment with an address, with all other like empawered. -

SIGNATURE: mﬂ - M/Mé — (745) 220-4p %j

D D OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Davtme Phone #




