e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P93000003836

1. Entity Name

HORACIO'S LOCKSMITH, INC.

Principal Place of Business

16112 SW 301 ST
HOMESTEAD, FL 33033 US

Mailing Address

16712 SW 301 T
HOMESTEAD, FL 33033  US

ecretary of State

04-30-2004 90346 007 ***150.00

I AV

04072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0395280 Not Applicable

5. Certificate of Status Desired [} $8.75 aaditional

.Fee Required- ~ ~— — |- .

6.. Name and Address of Cﬁrrent Régistamd Agent

GRIJALVA, HORACIC
16112 SW 301ST STREET-
HOMESTEAD, FL 33033

A n 3’ L . L
x

DO NOT WRITE -
“IN THIS SPACE - -

[I— s e

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

the obligations of registered agent.

SIéNATURE

Signature, typed or printed name of registerad agent and titke if appiicabls. {NOTE: Reg

Agent sig

required when rei ing) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be . ,
Added to Fees !

TS - OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

GRIJALVA, HORACIO
16112 SW 3018T STREET

HOMESTEAD,:FL 33033 UL e

TITLE

NAME

STREET ADDRESS
CITy-8T1-2IP

TITLE e -
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

THLE
NAME
STREET ADLRESS
CiTY-5T-2P ) ) -

me ‘ ES
NAME

STREET ADDRESS
CITY-ST-2IP

oy a.«_e;w,_A;ﬁaﬁ"w

" _po.NOT WRITE ek B

-

IN THIS SPACE

12. | hereby certify that the information supplied
indicated on this report or supplamedtal r
of the corperation or tha raceiver or tustee’
changed, or on an attachment with a a:)iél ith all other ke empowerad.

h this filing does not quallfy for the examption stated in Sechon 119.07(3)(i), Florida Staiutes. | furthar certnf-y tha1 the informaticn
orlls true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
werad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ;At
SIGNATURE AHp TYPI dv PRINTED NAME OF SIONING OFFICER OF DIRECTOR

Cate Daytime Phone #




