2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092601

1. Entity Name

HB TRUCK & EQUIPMENT CORP.

Principal Place of Business

Mailing Address

18051 BISCAYNE BLVD.
NORTH TOWER APT. 1601
AVENTURA, FL 33160

18051 BISCAYNE BLVD.
NORTH TOWER APT. 1601
AVENTURA, FL. 33160

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90180 035 ***150.00

vyuuitrlh

WAV RIR R R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ele. Suite, Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S55-0871999 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARAN, FERNANDO S ESQ.

ARAN CORREA & GUARCH, P.A. Street Address (P.O. Box Number is Not Acceptable)

710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

City Zip Code

FL

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

SIGNATURE

Signature, typad or printad namae of registered agent and title it applicabla. (NOTE: Registerad Agert signature required when reinstating} DATE

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TILE [ Change ] Addition
NAME BALIUS, HONORATC NAME

STREET ADDRESS | 18051 BISCAYNE BLVD., N. TOWER APT. 1601 STREET ADDRESS

GITY-ST-2IP AVENTURA, FL 33160 CITy-ST-21p

TITLE O Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-27

TITLE [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-37-7IP CHY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-2%

TITLE 1 Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. i further certity that the information

indicated i r supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
i 'owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

20 2. 74 3 | LS
S ATURE TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIH’EﬁDH ﬂ a
{ SHhrire pb P

O426-05 X JT2:- 1666

Daytime Phone #

SIGNATUR

Date




