2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000068341

1. Entity Name

HAMILVINC| CORPORATION

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90197 027 ***150.00

Principal Place of Business Mailing Address

3735 SW BTH STREET 3735 SW 8TH STREET
SUITE 105 SUITE 105 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt, #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20—/ 04 7 087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi'ggag:;tbm
- T T =77 67 Name'and Addrase of Current Raglsterad Agent R e ~7."Name and'Address of New Registered Agent ————— ——-
. — - . Name
GARCIA, SERAFIN M -
3735 SW 8TH STREET Street Addrass (P.Q. Box Numbar is Not Acceptable)
SUITE 105
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typad o prinled nama o registerad agenl and title it apphcable

{NQTE: Regustarad Agent signatute tequired when reinstating}

DATE

9. Election Campatgn Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

< el O i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delate TLE O change [ Addition
NAME GARCIA, SERAFIN M NAME
STREET ADDRESS | 3735 SW BTH STREET, SUITE 105 STREFT ADDRESS
CITY-S3-21P CORAL GABLES FL 33134 CITY-ST-7IP
WLE VP 3 Detete TLE [ Change [ Addition
NAME ARAGON, HECTOR E NAME
STREET ADDRESS | 3735 SW B8TH STREET, SUITE 105 - STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
L s O Delete TITLE [J Change [ Aadition
NaME  |GARCIA, SERAFIN M L NAME —
STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105 STREET ADDRESS
cny-sT-2ip CORAL GABLES FL 33134 cIvy-st-21p
TLE 7 Delete THLE [ Change ] Addttian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SE-7IP CITY-53-7P
TITLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-S1-2P
TITLE [ pelets TIILE [3 Change  [1 Addition
NAME NAME
STREET ADBRESS - : STREET ADDRESS
CY-S1-2P CITY-ST-2IP

lied with this filin
report is frue an.

12. | hereby certify that the information su
indicated on this report or supplemen|

all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

305565 .00/ b

1/}3«/0 57

SAGNATUAE AND k{gsntm PRI

TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dsytrme Phone &




