FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000003836 04-25-2005 90308 028 ***150.00
. Entity Name

HCORACIO'S LOCKSMITH, INC.

Principal Placs of Business aiting Address

16112 SW 301 ST 16112 SW 301 ST : 50043782

HOMESTEAD, FL 33033 -US HOMESTEAD, FL 33033 US

S s e ERER ARSI
Sulte. Apl. #, ale. Sulte, Apl. #. ale. 04132005  Chg-P CR2E034 (10/03)
City & Siate Cily & Slate 4. FE{ Number Applied For

65-0395280 Not Applicatie

Zip Cruniry 7 Contry B. Certificate of Status Desired 0O geaeg?q Q?ad;lional

8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agens

Hama
GRIJALVA, HORACIO
16112 SW 301ST STREET Street Address (9.0, Box Numier is Not Acceptabla)
HOMESTEAD, FL 33033

Clty FL

8. The above named entity submits thiz staternent for the puipose of changing s registered office or registered agernt, or both. in the Stale of Flonda. | am familiar with. and accspt
the oiligations of registoersd agsnt

SIGNATURE

Zagrsture Hyles -

d pares oF iagiclaeed ngonnard B f zpniicatio {ROTE: Fegisterad Al Ll[Toaturs ragursd when rrialifg) LATE

FILE NOWN! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

P [ Dete T T Change (] Addilion
GRIJALVA, HORAGIO HAME

16112 SW 301ST STREET STREET ADDRESS
HOMESTEAD, FL 33033 Y. S1-2F

O peke me G Crange [ Addition
HAME

STREET ADDRESS
cIry-51-2

meE- ; ] Delede THLE _ Dicangs [0 Addition
HAKE NAME

ATHEET ADS RTREFT ADDRESS
CAFY. 31-2P

3 Delete TTLE Tehenge  [7] Addition

STRECT ADOREES
£ITY- 31- 4P

TME 3 pelete HILE Thonange [ Additics
HAME

STREET ADDRESS
CY-She2iP

U

i [ vetete THLE pangz - L] Adetlen
HAKK HAME
STRE STREET ADORESS

CIFY CITY-ST- 2P

J
12. { hereny certily that the intormaiion supplied with thi fiting does not qualily for the evemption slated in Section 119, 07(3)3), Floriga Stawutes. | further carti al the information
inu':-ﬂsd A 1 is report or sug; meral feperlis iffs and accurate and that miy signature shall have he same legal effect as if made under oath; that | & afficer o direcior
tar ared 1o exscute this report &8 required b\f Chaptar 807, Ficriga Statules; and that my name appears in Block 10 or Block 11 ¢
ch.m er‘., or o7 an attachment wi th gl other like empawered.

SIGNATURE: _* I
SIGH. A? me (R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR [y
Py

ye



