2004 FOR PROFIT CbRPORATION

ANNUAL REPORT (AR)

1. Entity Name

HAMILVERO CORP.

DOCUMENT # P03000144814- .

Principal Place of Business

3735 S.W. 8TH STREET
SUITE 105

Mailing Address

3735 S.W. 8TH STREET
SUITE 10

5

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90032 033 ***]150.00

JEAV S s

CORALL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Ptace of Business

Il

|

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

MOORE CR2EQ34 (11/03
City & Stale City & State 4. FE Number Applied For
SR -2¥ 38T 6 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi‘ggqﬁ‘::‘;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

g%%CéAWS %%FéNFREET . Streat Address (P.O. Box Number is Not Acceptable)

SUITE 105

CORAL GABLES FL 33134

- . . . City FL Zip Coce

B. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signalure, fyped or prnted name of regisiared agent and titie f apphcable {NQTE: Regislered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 10 Fees

artment
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delste TITLE [change [ Addition
NAME GARCIA, SERAFIN - NAME
STREET ADDRESS | 37:35 S.W. 8TH STREET, SUITE 105 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TME VP [ nalets TTLE [ change [ Acdition
RAME ARAGON, HECTOR NAME
STREET ADDRESS | 3735 S.W. BTH STREET, SUITE 105 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-S1-2IP
TTLE {1 Detete TILE [JChange [ Addition
NAME RAME
USTREETADDRESS | o o e o N smEET ADDRESS e ) e . =
CITY-S5T-2IP CITY-ST-ZIP
THILE 3 Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS  STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
FILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP

12 | hereby certify that the information
indicated on this repert ar supplem
of the corporation or the receiver of t{ust

pplied wjth this filing does not quatify for the exemption stated in Section 118.07{3){i}, Fiorida Statutes. | further certity that the infarmation
tal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with)af ad , with all cther fike empowered.
SIGNATURE: Rb serAFn GALEN 2/1fod  copspg.00ct
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayime Phane #




