2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145285 . Feb 21, 2005 08:00 AM
1. Entity Name ' S
ecretary of State
C.&H. SANDBLASTING CORP.
Principal Place of Business ) Majling Addres.s
3340 NW 95 TERRACE ’ 3340 NW 95 TERRACE
MIAMI FL 33147 - MIAMI FL 33147
Suite, Apt. #, ote. Sulte, Apt. #. ete. 15t MOORE CR2EC34 (10/04)
City & State . City & State 4. FE| Number Applied For
) 20-0487152 Not Applicable
2p Country ap Counury 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerad Agent
Name
CHAVIANO, HUMBERTO .
3340 NW 95 TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
City FL Zip Code
3. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
tha obligations of registered agent.
SIGNATURE . . . — - — -
Signatua, bypod o pretad name of registerad agenlfnd Wt o mopleable {NOTE Registorad Agont signaturs required when reinstalng) DATE
" e - ,/ -
FILE NOW! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feo Will Be $550. 00 o Trust Fund Contribution. [C]  Added to Fees
Make Check Payablo to Flonda Department of State
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
ILE PD O elete ef i IcChange [ Addition
NAME CHAVIANO, HUMBERTO NAME [ fj‘g[fﬂg&}g_jg};}f}_ - o
STREET ADDRESS | 3340 NW 95 TERRACE ¥ sweer anpeEss e 28 A05-80055-021 1540, 08
Ty ST-21P MIAMI FL 33147 . CITY-SI. 21
TITLE VTD O Delete TITLE [ Change [ Addition
NAME DIAZ, JUANC NAME
STREETADDRESS | 1155 MEDINA ST. SIREET ADDRESS
CITY-S1-21P OPA LOCKA FL 33054 CIY-ST- 2P
WILE 1 Celete e [CJ change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADARFSS
CI¥Y-S1-2IP CIly-5T-/IP
TLE [ pelete ML [ tharge  [TJ Addition
NAME NAME
STREET ADORESS STRICT AGDRISS
CiTY-51-2IP CHY-ST-7iF
TLE [ Delete it [Ichange [ Addition
NAME MAML
STRETT ADDAESS STRECT ADDRESS
CITyY-S1-2IP CIlY-$1-7IP
TILE [ pelete L [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J G- 5T- 29
12. | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118, 07?3]0) Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, c! on an attachmant with an ad s, with all other M‘f empowearad,
SIGNATURE: et std a&/ f/ Y / 76%/&»"6 -9/7 2
¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phone #




