, - FILED

= Jun 24, 2004 8:00 am

)
2004 F 05558}:["&%%';9;““6" | Secretary of State

06-04-2004 90003 041 ***150.00
DOCUMENT # P0000006 1885
1. Entity Name
HELMARC CORPORATION
Principal Place of Business Mailing Address
13708 NW 18TH STREET 13708 NW 18TH STREET
PEMBROKE PINES, FL 33028 ~ PEMBROKE PINES, FL 33028 66428962
2. Principat Place of Business 3. Malling Adcress
‘Suite. Apt. #. eic. . Suite, Apt. # elc, 03272003 Chg-P CR2EQ34 (10/03)
Thy & Sidls B - Ciy & Siate 3. FEI Numoor Appiiad For
- 65-1022015 . Not Applicatle
Zip ' Cauntry | e Country 5. Certificate of Status Desieg.~ []  $8-79 Aditional
i Fea Required -
6. Name and Address of Cument Registared Agent 7. Nama and Address of New Registerod Agent
Nama .
CASTIBLANGO, JESUS HELCIAS ™ -7 L o e e e e e
13708 NW 18 STREET Siréet Atdress (P.O0BOX Number is Nat"Acceptable) ™™ - R T
PEM_BROKE PINES; FL 33313
City ) FL ] Zip Code
8. The above named ermtv subm:bs this statement for the purpese of thanging its reglstered office or regnsterad agent, or both, in the State of Florida. | amt familiar with, 2nd aécept
the nbhganons ot regis:ered agent. -
SIGNATURE : :
s»qnmura rmm ur peintod nama of reqisored agent and ke il Bopicatie. INOTE Reglsroresd Agerit sgheture reci 0 when sainslating) DATE
:'— v : ¥ ’J 4 .
FILE upw:ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193{2)(b), F.5., the
Duo by SQP“H‘“" B, 2004 Trust Fund Contribution. I Added o Fees corporation did not recelve the prior notica.
10. OFFICFJ?S AND DJRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 31
me P . [ Deiete mE I Cange [ Acdilion
NAME CASTIBLANCO JESUS HELCIAS‘ HAME .
STREET ADDRESS | 13708 NW 18TH STREET U ’ STREET ADDRESS
QTY-ST-IF PEMBROKE PINES, FL 33028 . . Cirv-$1-ap
TmE S M T Deiste 1MLE Octenge [ Addition
NAKIE VARGAS LEAL, MARTHA EDDY NRME
STREET ADDRESS | 13708 NW 18TH STREET STREET ADDRESS
cirY -ST-2P PEMBROKE PINES, FL 33028 GTY-5T-77 .
e ] Deletn iyl . O Crange [ Additicn
WAME , NAME -
STREET ADDRESS. STREET ADORESS .

UMY S e e e BRSPS —
117 ] - T ocer <5 T - = =[] Change -= ‘(=] Mddition"-[>~ "+
NAME a NAME
STREET ADDAESS "y ) © || STREETADDRESS
ciy-57-2P [ CTY-ST- 2P
me . [ Detete Jf rme Ol crenge [ Atgition
NAME : NAME ’ ’

STREEF ACDRESS . STREET ADDAESS

CITy-ST-2P . R CAY-ST-2p i

TITLE . [ pelete THLE [ change  [J Addition

NAME A Have .

STREET ADDAESS o SIREET ADORESS

CITY-$T- 2P } G -ST-1P

12, I hereby cedify thal the mfofmatlon supplied with this fanng coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily hat tha inforrmaltion
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or Ihe feceiver or rusiea agpowered 10 execuia;h report as required by Chapter 607, Florida Statules; and thar my name appears in Block 10 or Block 11 it
changed, of on an aftachmant with an dith rad.

SIGNATURE: X A s 08 fensed s Lo W-/ ”r%ff oY

) CTOR g Daytme Phone 8




