- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088391 P 05-03-2004 90408 024 ***150.00

1. Entity Name
HUATO, INC.

Principal Place of Business Mailing Address . 9 4 07 3 8 7 7

6644 NORTH OCEAN BLVD 6644 NORTH QCEAN BLVYD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
201 Mnemba Cvele |01 Mnambva Crvee ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Staig City & State 4. FEl Number Appliad For
&) aldes @—(_ Coval 652 o ﬁ L Not Applicable
o0 Country Zip Couniry 5. Certificato of Stalus Desired ~ [J 9879 Additional
A "3) 322y Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARVESU, MANUEL M ESQ
201 I\LHAMBRA CIRCLE SUITE 502 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
r -
City FL l Zip Code
B. The abave named entity submits this staterment for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. '~ OFFICERS AND DIRECTORS 1t " ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PSD /Knemp, TIE V [ Change Mdmun
A WONG, PHIL AV e veEsD, Manvel :‘ o S\
STREET ADORESS | 6644 NORTH OCEAN BLVD sweronEss | 2o dnambora. el Sb2
onv-sT-z2 | OCEAN RIDGE, FL 33435 oS | Cooed B2 bl (F 3D)DV
TITLE 3 Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P QITY-ST-Z1P
TILE [ Delete THLE [JCrange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry - 51-21p CITY-ST-78P
TILE O pelete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : {ITY-ST-21P
THLE L1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-—-\ ﬂ CITY-5T-2IP
12. | hereby certify that the infoghation supplipehyi is fil g doesjnot quality for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or Supplemepra i accytata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the gbceiver g ute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacpment wi ke empowered.
SIGNATURE: Honed M. Ayvesy) o IDof  35y2-255Y.
WPEB OR PRINTEC'MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




