FILED
2005 FOR PROFIT CORPORATION Mar 10, 200S 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000075472 03-10-2005 90141 031 ***150.00

1. Entity Name

H.N. BUSTAMANTE, CORP.

Principal Place of Busingss Mailing Address TV e

5670 W 21 AVE 5670 W 21 AVE ) N

HIALEAH, FL 33016 HIALEAH, FL 33016

S s LTI AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-1030275 Mot Applicable
Zp Country ap Counlry 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required

ST = 7 6, Name and Address of Current Registered Agent” ——~ ~- - - 7. Name and Address of New Registered Agent

Name

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

HIALEAH, FL 33016

City FL I 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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed nama of regctered agent and lit'e if applicable. {NOTE: Fegisterod Agent signature requied whert rainctat.ng) DATE
FILE NOW!!! FEE IS $150.00 9. Electior Campaign)F\'nal"ICing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ) 0O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e change [ Additicn
NAME BUSTAMANTE, FRANCISCO HAME
STREET ADDRESS | 5670 W 21 AVE STREET ADORESS
CITY-ST-21P HIALEAH, FL 33016 CIry-57-2P
TLE B Delete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Iy-51-21#
TILE i O Delete TITLE [ change [ Addition
NAI’IE - S e - _ e S WTHAME e - — e L e — ——— e ]
STREET ADDRESS STHEET ADDRESS
CITy-S1- 2P CITY-ST-21P
TILE 3 pelete TIILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§I- 2P
TILE > ] Delete e [] Change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P LITY-§T- 7
e O pelete - TIME £ Change [ Addition
NAME ' NAME -
STREET ADDAESS - - STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P - .

12. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lega! effecl as if made under eath; that | am an officer or director
of the corporation or the receivar or trustee empowerad (o executs 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 attac, jth an q,d.d.:eas_mm all other like owerkd.

5/4/05 Bo5) y45- 2750
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / 7 Daty Dayme Phone X

SIGNATURE:




