¢

.

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEQWCNU MENT # P00000075472 01-26-2004 90017 020 ***150.00
. Entity Name
H.N. BUSTAMANTE, CORP.
Principal Place of Business Mailing Address )
5670 W 21 AVE 5670 W 21 AVE
HIALEAH, FL 33018 HIALEAH, FL 33016
T e A
Sulte. Apt. . ete. ' Sute. Apt #.ete. 01152004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-1030275 Not Applicable
P Country & Country 5. Gertificate of Status Desired ~ [] gggg Addtional
6. Name and {Iddress of Current Registered Agent 7. Name and Addrass of New Registered Agent
— N e e

BUSTAMANTE, FRANCISCO
5670 W 21 AVE Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FLL 33016

City FL | Zip Cade

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 Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IL FEE IS $150.00 9, Election Campaign F}inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ beiate “ e [ change [ Addition
NAME BUSTAMANTE, FRANCISCO NAME
STREET ADDRESS | 5670 W 21 AVE STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33016 CHTY-51-2p
TILE . 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TME 1 Delete TTLE O change (3 Addition
NAME o - = EEP S - Y C . B -
STREET ADDRESS . ' STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE T Delete TALE [ ¢hange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} Detete TITLE [ Change  [[] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-217 |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exegipti
indicated on this report or supplemental repert is true and accurate and that ign 2
of the corporation or the resek®

ad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ai have the same legal effect as if made under oath; that 1 am an officer or director
v apter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attagh

SIGNATURE: K74 // s, / o4 /;%”3 194-2757

JMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o time Phana #




