2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000017798

1. Entity Name

HUMAR INTERNATIONAL, INC.

ecretary of State

04-26-2005 90146 043 ***150.00

Principal Place of Business

Mailing Address

CRIRTRAVAFRUR A

8904 NORTHWEST 53RD COURT 8904 NORTHWEST 53RD COURT
SUNRISE, FL 33351 SUNRISE, FL 33351
2. Principal Place of Business 3. Mailing Address

AR MATTORTA R

HEjo mMavcussire Dervs | H8io pMarcys STRR. D21VE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
VIERA FL VIER2A, FE OR-0S3ISEHD Not Applicabie
Zip ‘3 ‘1 ? S 5 Country US 4 zip '3 lq 5 S Country 5. Cerlificate of Status Desired O ges;gesq :?::;ﬁ""a’

6. Name and Addrass ot Current Registered Agent

7. Name and Address of Now Registerod Agent

PROCTER

8904 NORTHWEST 53RD COURT

SUNRISE,

, SANDRA

T SAFIEAPRocT T

FL 33351 7

Stf’ei Address (P.Q. Box Number is
- d1e)

Not Acceptable)
Acdd SThZ. DR VE

Ly 2z .4

FL |58y <s

8. The above named enlity, submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi€lered age ?

SIGNATURE

( Sv(‘m. typed o primed Rame.of saglethrad 2oeht and e i applicable.

(NOTE: Registered Agent signatwe reguired when rainsialing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete o R Chage ] Addiion

NAME MARCO, HURTADO NAME w 1372 —

STREET ADDAESS [~Ce T T VT T STREET ADDRESS 17065 ~ 37 Svres;

cny-57-2P | SUNRISE-RE—33364— CiTY-3T-2P 705/,3 Zolf_  Plls Fo 330 )237

TIME VP 23 Detete TITLE QChanne ) Aaition

NAME PROCTER, SANDRA NAME

STREET ATORESS | 6984-NORTHWESTSIRE-GOURT swgcaoonsss |HS 1D MArCHE STEQ DRIVE_

CY-5T-2F | SLIMRISESRE=88361 CITY-ST-2P Lige Fi 1995

TILE SIRECTUR /CED ,\/ [ velete ILE 49',0 MANCHE_STEQ bdoive O chae ¥ Addidion

e cTER  STEPHE . e

STREET ADDRESS 6;23075 CHESTER DLIVE smerooss | VIERA  FL 32955

CITY-51- 2P rERA, FL 32 Q985 CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O peleta TITLE [FChange [ Addition

NaME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2P CTY-S1-2P

TITLE 3 Delete TITLE [change [ Addition
» NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIvy-ST-&4p

12. | hereby certify that the information supplied with this filing doas nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ma&empowamer%gla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other TiRe-empowered.

indicated

of the corporation or the rece

changed,

on this report or supplemental report is true an

arona

’{é{/w' (221) 33-316 1

SIGNATUSE_WDH PRINTED NAME OF SKINING OFFICER DR DIAECTOR

Haytime Phone &




