W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P03000088391

1. Entity Name
HUATO, INC.

Secretary of State

(03-14-2005 90106 024 ***150.00

Principal Place of Business

201 ALHAMBRA CIRCEL, #502
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIREEL, #502
CORAL GABLES, FL 33134

20025827

TR AU BEEM AR

2. Principal Place of Business . 3. Mailing Address .
20\ Mamo Cavenre 201 Minamlod C.r
Suite, Apt. #, atc, Suite, Apt. #, etc.
. 03022005 Chg-P CR2E034 (10/03
=y SD2. Sye SbY ’ nered
City & State : City & State 4, FEI Number Applied For
taldes | va Crmht &bl | Ce APPLIED FOR J0 - 24 M L ¥ 34 | [Not Appiicable
’32—?)\5\“ s . HCOS% A ) %p5\ 3\\‘ f)ousmrh’ 5. Cartificate of Status Desired (] ?g';’i ’ﬁgﬁonal
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ARVESU, MANUEL M ESQ
201 ALHAMBRA CIRCLE SUITE 502
CORAL GABLES, FL 33134

Stroet Address {P.Q. Box Number is Not Accaptable)

Cy

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed of printed nama of registersd agent and bike if applicabie. (NOTE: Aegisterad Agent signatra requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD X[)elete THLE "SI 1 Change HAddi!iun
NAME ARVESU, MANUEL M NAME Vincent MRarve v
STREET ADDRESS | 201 ALHAMBRA CIRCEL, #502 STREET ADORESS e SO
' 200 Mvemlora. Careat, §
CIrY-§7-27 CORAL GABLES, FL 33134 _ CITY-51-2P Lood tzd mlos e 3oy
TILE 1 Delete TME [Jchange [ Acdilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P R
me - - O oelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- $1-2F
TME 7 elete TIE O Crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IF CTY-§7-2P
TIMLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CIiY-ST-2P
TRLE 1 Delete TLE O Change (] Additin
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-5T-2P

12. 1 hereby centily that the information supplied with this filing doas not qualify for the exemption stated in Saction 1 19.07}3)0), Florida Statutes. | further certily that the information
indicated an tKis report or supplemental repertTgirue and accyrate and that my signature shalt have the sama legal effact as if made under cath; thal | am an officer ¢r director
af tha corporation of the receiver of trysted te this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, of on an attachment wi fxa empowered.
Uraes M. Prrs) D ROC Syve2558.
Date Daytme Phona 4

OF PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR

SIGNATURE: _

Pt 4
BIGNATURE AND TYP




