2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P01000015748

1. Entity Name
HUSKIN CORP.

Secretary of State

02-01-2005 90019 030 ***150.00

Principal Place of Busingss Mailing Address

3600 S. STATE ROAD 7 ’ 3600 S. STATEROAD 7 ol quuUdIcl
SUITE 304 SUITE 304 :
MIRAMAR, FL 33023 MIRAMAR, FL 33023
R e IR AER AR AR AL
1001, @:o\;bnsz Pud 00t Bieraune jaVs)
uite, Apt. #, etc. jte, Apt. #, etc.‘, - - 01102005 Chg- CR2E
e Qocd o T T ‘ heP 2E034 (10703
City & State . Cinm}ale , 4. FEI Number Applied For
MOy, EL rom; L EL 65-1075920 Not Applicable

Country

(on ey

B

' Country

$8.75 Additional

. Certifi f i
5. Cenificate of Status Desired [} Fee Required

6. Name and Address of Current Heglstered Agent™

LA,

7. Name and Address of New Reglsterad Agent ™ ™

VIVIES, PATRICK

700 E. DANIA BEACH BLVD.
SUITE 202 -
DANIA, FL 33004

Name

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typnd or printed nama of registerad agant and titl I applicabla. .

(NOTE: Rogisiorec Agent signature recuired when reinstaing)

DATE

_ . FILE NOWI! FEE IS $150.00.
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ Change [ Addition
NAME BERRERI, SIMON HAME

STREET ADDRESS | 100 N. BISCAYNE BLVD. #2804 STREET ADDRESS

CIY-S1-2iP MIAMI, FL 33131 crY-S1-71P

{1113 [ Delete TITLE {0 Change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2ZP

ME _ O opetee TMLE [l Change T Addition
NAME - - NAME - T = - = -
STREET ADDRESS STREET ADDRESS

CIY-S1-ZP CITY-ST-BP

e {1 Delete TnE O change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CivY-ST-ZIP

TIMLE O pelete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

12. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gnd that m

of the corporation of the feceiver or frustes empowered o exec
changed, or on an attachment with an address, with all other |}

SIGNATURE:

ignature shall have the samo legal effect as if made under oath; that | am an oflicer or direclor
equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED &R PAINTE!

+

Daytime Phone #

ol ?f?lqg

Wums OFFICER OR DIRECTOR
[




