2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034711 " Apr 19, 2005 08:00 AM
1. Entity Name e - Secretary of State
AMISTAD HARDWARE, CORP.

Principal Place of Business — ~Mailing Address

9881 S\W, 88 STREET __ __._ 15022 S.W. 69 STREET
MIAMI FL 33176 - T TTMIAMI FL 33183
us us
Suite, Apt. ¥, elc, _ Suite, Apt. #, &ic, 1st MOORE CR2E034 (10/04)
City 8 State -~ City & State ' 4. FEl Nambor Applied For
) 54-2105109 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8-75 Additiona
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Ragistered Agent
Name ‘
gdééér}llDSU\?VA 'sg%al-%gér Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits thls s:ta-tement fdf [-he_bu-rp_ose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE — .
Signature, ypad of plinted name of tegrslered agenl and e f applicable [NOTE Remstered Agent signalute iequited when iemstating) DATE
Y '.‘ o i h s n e e ek ahmmmron mimtm cmine o
AﬁeF:iE Nf%:is ?E;LSI I$B1:%ggo 0 9. Election Campatgn Financing  $5.00 May Be
T May 1, ea V¥ . Trust Fund Contribution.  []  Addedto Feas

Make Check Payabis to Florida Department of State
10. "OFFICERS AND DIRECTORS I EIF T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE [deohange [ Addition
NAME MANDUCA, JORGE A NAME
STREET ADDRESS | 15022 S.W. 69 STREET : . SIREET ADOJRESS
CirY-ST-2IP MIAME FL 33193 CHTY-ST- 2P
TILE vD O oelete e [C] Change ] Additian
HAME MANDLUCA, MARTA A NARE UOnNnR RS0
STREET ADDRESS | 15022 S.W, 89 STREET ., * || STRECT ACDRESS 4718/ GS-QD%%%?DTJB i50.00
ory-si-ze | MIAMI FL 33183 e GTY.ST. 28 b = ahdE
L O patete T [ change [ Addifion
NAME KAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST1-2P l CITY.57.2IP
TITLE O Delete WILE [ change [ Addition
NAME MAME
SIAEET ADDRESS STAELT ADDRESS
CITY-S7-2IP oY SI-2P
TifLE O Delete TiLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST-2IP Chny-Si-2p
TUTLE 1 Dalete WILE [ change [ Addition
HAME MAME
STRLET ADDRESS STREFT ADDRESS
CirY-5T-21P CITY.S7- 2F

12. | hereby celliz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certriy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trusiee empoweared to exacute this repon as régquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: ”’72’(.?6’@4&/”64 Y ﬁ”/ /s/m’“ éoi);?%—ss_m

GNATURE ANY 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR f u Date viene Fhone &




