2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030657 Feb 14,2005 08:00 AM

1. Entty Name Secretary of State

HECTOR LLEVAT ACCOUNTING SERVICES INC

Principal Place of Business - . ;Me‘lil}ng Address o

1280 SW 142 CT B 1280 SW 142 CT

MIAMI FL 33184 MIAMI FL 33184

s e |[[[[[1KAIAS DR
SUte, ApT F, OiF. = Sute, Aot # &o 15t MOORE CReEca4 (10/04)
City & State § =1 Cweésae ' 4. FEI Number Epplied For

e e N 03-0437230 Not Applicable

Zp Country Zo Country 5. Certificate of Status Desired | $8.75 ddtional

o Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Curren,t' Registerad Agent

Name

%;Eg%‘%}l—; EE‘EQFR Street Address (P.O. Box Nurr'nbeir is Not Acceptabie)

MIAMI FL 33184 - =

Ciy I | FL ‘ Zip Code

e

8, The above named entity submits this siatemen’t'fr.;r-the purpose of changing its registered office or registered agent, or borh in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ = I — Eaali . . .
Signatura, typad or anngd naime ¢of 1egsteied agenl and titla T dcplicable {NORE Fag&e(ed&gam SGNAtU fequred WheN feinsiElng) . DATE
; m )
FILE NOW!! FEE IS $150.00 = 8. Electior Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
19, T T OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CFFIGERS AND DIRECTORS IN 11
TIIE D 3 Delete TiLE [J Change  [] Addition
NAME LLEVAT, HECTOR NAME UOOONOR 2L 31
STREED ADDRESS | 1280 SW 142 CT STREET ADDAFSS o147 g._gﬁgq,l_ggq 1501
CiTy. ST- 7P MIAML FL 33184 o B BRI o ] .
TITLE D ] Delete TIILE [Jchange [ Aodition
NAME FERNANDEZ, DORAIDA RAME
STREET ADDRESS (1280 SW 142 CT STREET ADDRESS
Y- 5720 MIAMI FL 33184 ) N L _ B
HILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
Cliy-S5-2iP _ - IV -3T.71
HILE 1 Detete FilLt ] Change [ Adddion
NANE NAME
STREET ADDRLSS F STREET ADTRESS
CITY-ST- 2P . Y ST
TIILE O Delete TILE ) [ ochange  [J Addition
NANE NAMF
STREET ADDRESS STREET ADDRESS
Clre-sr-2Ip ) ClFY-SI- 2P
THLE T elete TiLE [J change [ Addition
NAME NAME
STREFT ADDHESS SIREET ADDRESS
CITY- ST-2IP CIY.ST. 28

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effsct as if made undsr cath; that | am an officer or diractor
of the corporation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empewered

SIGNATURE: ’%—w% | Y/ Z % v

msm‘mks/'pﬂn TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR 7 Das Daylena Phore §




