2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # P03000128228 .

1. Entty Name

N

Feb 24, 2005 08:00 AM
Secretary of State

HAMILBAY CORPORATION
Principal Flace of Business o B ‘ o M;iiliﬁg Address o - _
3735 S.W. 8TH STREET 3735 S.W. 8TH STREET
SUITE 105 - SUITE 105
CORAL GABLES FL 33134 o --—  CORAL GABLES FI. 33134
* Princapa‘ Place of Bus'lnegé'—"'— ) o ‘“ 3.- Malling Add?ess ”ll‘ll II“]] llm Ilm ll III Il ‘I‘I lll II’ M“ll‘ n ‘Ill
Suite, Apt. #, etc. i I Suite, Apt. #, etc 15t MOORE CR2EC34 (10/04)
City & State T T City & State 4. FEI Number Applied For
i " _ 7 41-2115437 Not Applicable
Zp Country 2p Cauntry 5. Ceriicate of Status Desited ~ []  $8+13 Additional
Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
— S - Name

GARCIA, SERAFIN

3735 S.W. 8TH STREET
SUITE 105 :

CORAL GABLES FL 33134

Street Address (P.O Box Number is Not Acceptable)

City o FL ZipCode

8. The above named entity submits this staferent for the purpose of changing its registerad office or reglsterad agent, or both, in the Stale of Florida. | am famifiar with, and accept
the abligations of registered agent, ’

SIGNATURE —_— — - e - =~ -
Signatura, typed or pinfed name of registared &ant ahd title il epplcable MOTE Regrstered Agent recuirad wheft reinstatng) =~ * DATE

Make Check Payable to Florida Department of State

FILE NOW!] FEE 1§ $150.00
After May 1, 2005, Fes Will Be $550.00

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I E _ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

it P ' 1 Delete il [Clchange [ Addition
NAME GARCIA, SERAFIN NAME

STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105 STREET AGORISS

CITY- ST-7iP CORAL GABLES FL 33134 CITY-S1- 79

L VP [ Delete il P I e [ Chenge ] Addition
MAME ARAGON, HECTOR NAME o J_{!fjlb!;f iin*:i‘z_’, ‘: R 1l L
STREETADDPESS | 3735 5.W. 8TH STREET, SUITE 105 SIRFET ADDRESS A e UL I AL

CITY-ST-71P CORAL GABLES FL 33134 CIY-5T- 2P '

HILE - - o T Detete ms o [Jchange [ Addition
NAME NAME

STREET ADDRESS — STREFT ADDRESS

CITY-ST-2P O ST-2F

L - T Closete . § *1e [ Change L] Addiion
NAME HAME

STAEET ADDRESS H STREET ADDRESS

Ciry-51. 28 CUIY-ST- fIP

TILE o 1 siete T i ClChange L[] Addilion
NAKE NAMT

STREET ADDRESS STRECT ADDAESS

Ciy-St-ap Clty-s1-7F

e . B " T Detite unF S T [Jthangs - [ Addifion
NAME NAME

STREFT ABDRESS STRELT ADDRESS

CITY-ST-2P T 51 7P

12. | hereby certi%that the information sugioed with this fitng does hot qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. [ further certify that the infarmaton

indicatad on th
of the corporation or the receiver or triis
changed, or on an attachment with arl adére

SIGNATURE:

avfered 10 execute this report as required by Chapter €07, Florida Statutes, and that my narme appears In Black 10 or Bleck 11 if

s repart of supplemental fepor}is thue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&
with all other like empowerad,

2k yﬁr 300 £65 oo

SIGNATURE AND TYPED | c\_ﬁ PRI rIED NAME OF SIGNING OFFICER OR BIRECTOR T T Date Daytens Phone ¥

—_— —

-




