2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032883 Feb 19, 2004 08:00 AM
1. Entiy Nam i Secretary of State
HUMBERTO ELECTRONIC SVA, INC.
Principal Place of Business 7 l\;/failrng Address
3875 EAST 2ND AVE 3675 EAST 2ND AVE
HIALEAH FL 33013 HIALEAH FL 33013
P T IR
Sulte, Apt. #, efc. Suite, Apt. #, atc. MOQORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number 65-0327869 .:ng}l;:a::;me
Zp Country Zip Country &. Cerlificate of Slatug Dosireg O gg'gfql'?s:éﬁonaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg\?zsoggszi- gHgBAE\{Bg S Strest Address {P.O. Box Number is Not Accaptatle)
HiAlL EAH FL 33013
City FL 2ip Code

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 famitiar with, and accept
he wbligatons of registerad agent,

SIGNATURE
Sgnaure, typed o printed name o registared agont ang e ¢ apphcadle. (NOTE Ragmlaren Agent signatwe requrad when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 i .
25 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°‘w e ET Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE DPVYP 3 Deiate e [ Chenge 7 Addition
NAME VAZQUEZ, HUMERTO NAME
-
STREET ADDRESS | 3675 EAST 2ND AVE STREET ADDRESS i gﬂﬂﬂﬁﬁﬂg&%ﬁﬁ
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IF 02/20/04~80030~-01 1 150.400
THLE 7 Deete L O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 1P CITY-S1-2iF
L 1 Deteta E [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-ST-2IP
LE 7 Defete FITLE I cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CiTY-8T-2IP
HIE 7 Delete TINE 1Change [ Addition
ML NAME
STREET ADDRESS STREET ABDRESS
CITY-T-2IP CITv-§r-21p
TRE 3 Delete TIME {1 Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P iy -8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 1 19.07£3)[’5), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that mw signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer or ruslee empowered 10 exacute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 o7 Block 11 i
changed, or on an attachment with an addred with g other like ampowerad,

2 4;7#% | ma%?/V/fc/

SIGNATURE AND TYPED OR NAMETDF SIGNING OFFICER OR DSRECTOR I / Dlayuime Phons 4

]




