2005 FOR PROFIT CORPOR:\TION | FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000078798
eiurtetl __ Secretary of State
HAMILGUNA CORPORATION > 02-28-2005 90197 028 ***150.00
Principal Place of Business Mailing Address
3735 SW 8TH STREET 3735 SW BTH STREET
SUITE 105 SUITE 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
2O~ 11T39& 2. Not Applicable
Zip = - Cauntry - - - dPe o ountry . *|7'8:- Certificate ot Status Desired~— ‘E]’——gge'gesq:::f;mna' —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ] _ Name e
%%CIS?/’VSS%E{Ag!HREAET Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agant and titla 1f apphcable [NOTE: Hegisterad Agenl signalure raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE P ‘[ Delete TILE [ Change [} Addition
NAME GARCIA, SERAFIN M NAME

STREFT ADDRESS § 3735 SW 8TH STREET, SUITE 105 STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE VP O Delete TITLE [J Change  [] Addition
NANME ARAGON, HECTOR E NAME

STREET ADDRESS {3735 SW B8TH STREET, SUITE 105 = - R STREETADDRESS - -

CTy-S7-2IP CORAL GABLES FL 33134 CITY-5T-2IP

TILE S [ tetets TITLE [ change  [C] Aadition
NAME . . | GARCIA, SERAFIN M N wame o L

STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105 STREET ADDRESS ' N -

Cny-ST-2P CORAL GABLES FL 33134 CITY-51-2IP

TIMLE O Delets 1ITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Dalate THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-7P . . CTY-51-2P

T 3 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

indicated on this report or supplemental keportfls trup and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trutde empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby cemfy that the information supgied with thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
changed, or on an attachment with an res }

all other like empowered,

SIGNATURE: ’l/\ "/N 30) TSt seos L

SIGNATURE AND TU j RINRED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone ¥




