FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000004219 03-02-2005 90076 024 ***150.00
T EityName .
HUMBERTO'S FLOORINC. ~ B
Principal Place of Businass Mailing Address nddt
19520 NE 18 PLACE PO BOX 640431
MIAMI, FL 33179 MIAMI, FL 33164
T s SRR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ' Applied For
65-0808075 Not Applicable
zp . Country Zip Country 5. Certilicate of Status Desired [} gg‘ggq:if:;“ona'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

GAVARRETE, HUMBERTO F

19520 NE 18 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179

City FL ! Zip Code

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

. — T PP —— — —— [ — — — — bt - ——— - - i el L — -

SIGNATURE
Signaire, typed or prnied name of regisiened agent and ttie # applicable. (NOTE: Regislered Agent signature requwad when rsincianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFeas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIE o O Delele TMLE [ change ] Addition
NAME GAVARRETE, HUMEERTO F NAME
STREETADDRESS | 1795 N.E, 181ST ST. STREET ADDRESS
CITy-51-7ip NORTH MIAMI BEACH, FL 33162 CITY-ST-7P
TE 3 Delete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i0 ) CAY-51-2IP
TTE O telete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 1P CITY-ST-2P
nne O elete TME CdcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAvY-ST-2P - o -~ . CITY -7~ 7P . S - "
TE 3 Delete me [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CiTY-st- 2P
TmE £ Delete Tme [Jchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am an officer or director
of the corporation or the raceaiver or to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, ¢or on an attach like empowered.
N.z/t/s . 78¢-367-3103
\58‘!

Daytime Phone #

an addrass, with al

SIGHATURE AND TYPED un;riﬂsn NAME DF SIGNING QFFICER OR BIRECTOR




