FILED
'2005 FOR PROFIT CORPORATION -~ May 11, 2005 8:00 am

.. ANNUAL REPORT Secretary of State
DOCUMENT # P04000039297 04-15-2005 90074 041 ***150.00

1. Entity Name

THE HUNTINGTON-BLAIR MANAGEMENT CORP.

Principal Place of Business ’ Mailing Addrass . .
1721 5% 84 CT 1721 SW 84 CT BBUlbadb

MIAMI, FL 33155 MIAM), FL 33155 _

Sune. Apt # etc, . Suimj Apl # slc. 03242005 Chg-P CRZ2E034 (10/03)

Cily & State City & State ' 4. FE Number Applied For

? 0'02556 é g Mot Applicable
zp Country Zip Couniry 5. Caertificate of Status Desired O Eg'g?qm;""m'
—6. Na_mn and Addres:ral Current Registered ;g-a;ll — — . 7. Name and Add;‘;ss of New Ragistered Agent
- Name
MERCADE, PABLO J
1721 SW 84 CT Steat Adaress (P.C. Box Number is Not Accaptable)
MIAMI, FL 33155
City FL i Zip Code

8. The above named entity submits this staternent {or the purpese of changing is registered office or registered agent. or beth, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrgturs, lyped or prned name of ragisiared agent snd tilks if applicabla [NOTE: Registarad Agent! signature requred when reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. | Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelee TLE s [JChange [ Addition
NAME MERCADE, PABLO J HAME
STREET AGDRESS | 1721 SW B4 CT \STAEET ADDRESS
CIY-ST-2iP MIAMI, FL 33155 co CY-ST-219 -
e O pelete TME [ change [ Aadition
HAME NAME
STREET ADRESS ) STREET ADDRESS
CirY-S1-2P £MTY-51- 10 .
13 [ petete TILE - . O Crarge [ Agdition
BT N A HAME - i - T/ - )
STREET ADDRESS STHEET AUORESS
CHY-S1-2IP cy-s1-2IP
TITLE 3 Ceiete WILE DO change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-37-2IP . €y -st-21p
mE 0 Deletz 3" TE [ change [ Additien
MAME i HAME
STREET ABDRESS K STREET ADDRESS
CHY-ST-2IP * . CITY-5T-29
TITLE _[}Vq)esg[e THLE O change ] Addition
MANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | haraby certify that the iniormation supplied with this filing does noi qualify for the exemption stated In Section 119.07(3)(i},'Florida Statutes. | turther certity that the information
inaicaied an 1his report or supplemental report is true and accurate and that my signature shall hava the same Jegai effect as if made under oath: that | am an officer or directer
oi the corporation of the receivar or rustee empowerad 10 execuie this repart as raquiract by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an att ent with an address, with alt gfher like empowsred.

s
SIGNATURE ol

SIGNATURE ANI?PED TED RAME OF SIGNING OFFICER OR DIRECTOR

7~/2; 2.5

Qayte Prone #




