FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000079250 07-12-2004 90013 026 ***150.00
1. Entity Name
H.LN.S.L.B. TECHNICAL OFFICE, INC.
Principal Place of Business Mailing Address . 1TIVLII VAL
2121 PONCE DE LEON BLVD. 21271 PONCE DE LEQN BLVD.
# 5
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 S
s R Ve NIRRT

Suite, Apt. #, etc. 5/2, L’ Suite, Apt. #, etc. J/'l—’v 07062004 Chg-P CR2E034 (10/03)

' Fi
City & State City & State 4, FEI Number " Apnplied For
65-0448018 Mot Applicable
Zip Country Zip —_— ___E:ourltry - = - 8. Certificate of Status Desired — -[<]- - §B§B'g65q£?:él"°na_l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
BUSTAMANTE, ALBERT Faz o o TeRpo
2121 PONCE DE LEON BLVD. St et'Address (P.O. Box Number is Not Acceptable)
SUITE 725 L o
CORAL GABLES, FL 33134 Su € gy
City FL | Zig Code
CoRy GCAZEy /- 2312y

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

SIGNATURE =7 » /
Signabure, typed of printes nama of regisiered agent and itle 1 applicabla. (NOTE: Regisiared Agnnt signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 §. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ’ O pelete TLE O change [ Addition
NAME PADILLA, JAVIER NAME
STREET ADDRESS ¢ 2121 PONCE DE LEON BLVD SUITE 725 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL Chy-s1-2p
TILE VPTD [ oelete TME 3 change [ Addition
NAME PADILLA, RAUL NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 725 STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL CITY-87-2IP )
ME ~ - |:8T:z L | . 3 Detete e o ' .. [TDcrange [ Auiion_
NAME PADILLA, JOSE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 728 STREET ADDRESS
CITY-$T- 2P CORAL GABLES, FL . CITY-S1-21P
e [ Delete TME D [ change 3K Acdition
NAME NAME | e FeoAlpo
STREET ADDRESS SRETAOESS | AWy LPavl PE (Lo~ Lvn, hTeE IY
CIIY-51-2P CiTY-5T-2IP Colm Gty AL 273y
TITLE . [ Delete TITE ) [ Change [ Addilion
RAME ) NAME
STREET ADDRESS | ‘ ' STREET ADDRESS
GITY-ST-2IF : ’ CITY-ST-2IP
TITLE . ' O petete TILE . [ Changs [ Addition
NAME : NAME
STAEET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP : ary-st-ap ’ i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ Fraro  FalARrRDo e {/fé & (305) #7343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMCTOH Dale Daytima Phone #




