FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000019046 04-26-2005 90166 022 ***150.00
1. Entity Name
HRV JET SERVICES INC.
Principal Place of Business Mailing Address z U Uq 8 2 29
21070 RUSTLEWOOD AVE 21070 RUSTLEWOOD AVE
BOCARATON, FL 33428  US BOCA RATON, FL 33428  US
2. Principal Place of Business 3 Mai’ﬁng Adress | ‘ll”l” ”l |lm I’lll ||”‘ |Im Il“i ||‘I‘ “I‘l m“ ||1H |ll‘| |m|l’ H .Il}
Suite, Apt. ¥, etc. Site, Apt. #, elc.
p pL #, el 04232005 Chg-P CR2E034 (10/03)
City & State o C»t;éﬂ State 4. FEI Number Applied For
U 20- ORI /2] 2 % Mot Applicable
Zi < Count zite Count i
P g euniry ||b ounity 5. Certificate of Status Desired O $8.75 Additional
. N Fee Required
6. Name,and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Mame
VARELA, HECTOR R -
21070 RUSTLEWOOD AVE Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33428
= City Zip Code
| 4 FL |
8. The above named entity submits this staterment {or the pg;pose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsreled agem &
SIGNATURE ""; w7 A:w .
Sipnature, iypac & prntag name of reg-tered agent and e Qa:)"ng‘caus (NOTE. Reg:siarac Ager] signature required when rainclating) DATE
o : , o
FILE NOWI!! FEE Is‘ $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Centribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
e P O Delete TME [Jchange  [J Addition
NAME VARELA, HECTOR R NAME
STREET ADDRESS | 21070 RUSTLEWOOD AVE STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE 1 Delete TITLE I cGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -§1- 7P
TME U1 Delete TILE [ change [ Addition
WAME NAME
STREET ADORESS STREET ABDRESS.
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i{-2IP CITY-ST-ZP
TIME L Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS.
CIY-ST-7IP CITY-ST-2IP
TiME [ Delete TIMLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statuigs; and that my name appears in Block 10 or Block 11 if
changed, or on an aiWs with all gther ke empowered.
SIGNATURE: Hec Yor R.Vacela Agc\ 22  200s

# SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Dao Epv“" P’ifs qu




