2005 FOR PROFIT C

[ 4

-

ANNUAL REPORT (AR)

e

ORPORATION

DOCUMENT # P93000061594

1. Entity Name
HUBER'S LOCKSMITH, INC.

Princlpal Place of Business ) _

218 PARK BLVD
MéAMI FL 33126
U

Mailing Address

219 PARK BLVD
EIMSAMl FL 33126

2. Prncipal Place of Business

3. Mailing Address

FILED

I

Feb 08,2005 08:00 AM
Secretary of State

it

|

VRN

Suite, Apt #, slc. = Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o - City & State 4. FEl Number Appiied Far
65-0440768 Nat Applicable
Zip CDUI‘l_U-}; Zip Country " R $8_75 Additional
5. Cerfificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o T S - : Name j
gﬁ&ngvﬁi'1};U£_ER Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33178
City Zip Code

FL

8. The above named entity siBmits this statement for the burposa of changing its registered office or raglstered agent, or beth, iy the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad or nrinted name of ragislated agont and ifla if appksable

" INOTE Ragstated Agenl signature 1aquired when rairstaling}

DATE

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOWN! FEE IS $15000 |

Trust Fund Contribution.  []

9. Election Campaign Financing  $6,00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TR DP ’ O eiete e [l Change 3 Addition
NAME SARDINAS, HUBER RAME

SIACETADORESS (218 PARK BLVD SIREFT ADDRESS

CITY-ST 2P MIAMI FL 33126 CITY.ST-2IP

TILE VP : T Datete iy HOO0NEn3 14 [ change [ Addition
NAME SARDINAS, LAURA E NAME (12 |J{}81!|~5’:|“EBQE;3‘DI? 156,75

STRECT ADDRESS | 219 PARK BLVD STRSET ADDRESS LT LIS .

CiTy 5T.7P MIAMI FL 33126 CIfY-57-2P

LE [ oelete ™ [ cange [ Addition
NAME HAME

STREFT ADDRESS SIRCETADORESS

CITY. S7-219 CITy-S1- 2P

W T ) O Delete T O Change ] Addition
NAME NANE

STRLET ACDRESS STAEET ADDRESS

CITY - SF.2P QIY-5T- 2P

THILE T - j T Detete mr 3 thange [T Addition
NAME NAME

STREET ADORESS STREFT ADDAESS

CiTY-ST-7TIP CTY-ST- 2

1ITLE T Delete iz {dChange [ Addition
NAME NAME

STRECT ADDRLSS STREHE ADIDRLSS

CITY-ST-2IP CITY-ST- 7P

12. lhereby certify that the information supplied with this ﬁﬁng dues not qualify for the exemption stated in Section 119 O7(3)7}, Florida Statutes T further certify that the information

indicated on this report or supplemental report is true am

accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corparatian ar the recelver or fustee empowered to execute this report as required by Chapter 507, Flarida Statules; and that my name appears in Block 10 or Block 11 if

Sotfor  BBro6y- it

changed, or on an aﬂachmgz‘afjd\dr;ss. with all other like empowered.
SIGNATURE: L. /QQL"A—’\

——

BIGNATURE AND TYPED OR PRINTED NgME OF SIGNING OFFICER OR DIREGTGR 7

Dale Dayfime Phort & T




