2005 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR)

DOCUMENT # P02000007654

1. Entity Name

S & V HARDWARE, INC.

Principal Place of Business

8301 MALONEY AVE.
KEY WEST FL 33040

Mailing Address

6301 MALONEY AVE.
KEY WEST FL 33040

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Surte, Apt. #, efc.

FILED
Mar 07,2005 08:00 AN
Secretary of State

I

R

m

(L

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
90-0003785 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agani 7. Name and Address of New Registered Agent
Nama

MACIAS, BELKIS
A-Q 12TH AVE,
KEY WEST FL 33040

Strest Address (P.O. Box Number is Not Accaptable)

Oty

FL ' Zip Code

8. The above hamed entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Sgnatute, typed of printed name of tegistarad agenr and e § epplcakle

(NOTE Registared Agerl ignalure requied whar: @ensiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TILE o] ] Delete TILE O] change ] Addition
NAME MACIAS, RIGOBERTO NANE LN a5a.2
STREET ADDRESS | A-8 12TH AVE STREET ADDRESS D30T s -a0034 020 isn.m
oy §T-7P KEY WEST FL 33040 Oy -57-2p
THLE o] 1 Delete TMLe [ Ghange [ Addilion
NAME MACIAS, BELKIS NAME
STREET ADDRESS | A-8 12TH AVE SIRCET ADDRESS
CIrY 5t -2IP KEY WEST FL 33040 OrY-§1-2IP
e [ Delete TITLE [ caange £ Addition
NavE er
STREET ADORESS STREET ADDRESS
CITY-$1. 2P CITY - SI-2IP
e 1 pelete TILE [] Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IF LY. ST- 7P
e [ delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GIlY §1-2IP CIIY-S1-2iP
HILE ] Detate e D change [ Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST- 2P J CIFY. ST 2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director

empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Black 10 or Block 11 if

ress, yi ther like empowerad.

of the corporation or the receiver or trus
changed, or on an attachment with an,

SIGNATURE:

-

3/ /ﬂs’

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Davtrme Prcpa #

4 Dale/




