2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032945 Feb 24, 2005 08:00 AM
1. Entity Name ' Secretary of State
HUMBERTO'S SHOE AND LUGGAGE REPAIRS INC,
Principal Place of Business ” — M;;Iiﬁé Address
15963 PINES BLVD. 15963 PINES BLVD,
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
i S AR
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. 1st MQOHE CR2E034 {10/04)
Cuy & Siate T Ciy & State A 4, FEI Number ' Applied For
, e 65-0838207 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O fg'gfq;fj’mm'
6. Name and Address of Cur]'pﬁt Fegistered Ageni " L 7. Name and Addrass of New Registered Agent
Name
I‘IRS\TMI'IS %ZWH%?%%%T% Street Address (P.O, Box Number is Nat Acceptable)
CAROL CITY FL 33055 '
City ) FL Zip Code

8. The above named enfity submits this statament for Ihe-_p:erose of changing its regiétéred office or registered agent, or Eoth. in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent.

P it 1Y

SIGNATURE —

Sigratyta, lyped of prnléd nama of registared agent and tills If applicable {NOTE Ragstered Agant signature 1agured when Isinslalng) DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00 "7~
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. T Addad to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete ML [Ichange [ Addition
NAME RAMIREZ, HUMBERTO NAME e e

STREET ADDRESS [ 19710 N.W. 44 COURT STREET ADDRESS o upbcocesloyr o

oT-$1-2° | CAROL CITY FL 33055 en-st. 2w Udd 24/ 05-80025~008 100,00

TLE VP 1 Delete TITeE [Jchange  [J Addition
NAME RAMIREZ, FANNY MAME

STREET ADDRESS | 19710 NW 44 CT STREETADDRESS

erv-si-Ie |CAROL CITY FL 33085 " CITY-$1- 27

THLE 1 Datete liE ] Change  [] Additlan
HANE NAME

STREET ADDRESS STREET AGDRESS

CVY-ST- 1P CirY-sT- 2P

TITLE [ Datate 1iLE Jchange [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SY. gp - Y- ST 3P

e 1 Delete 1 [Ochange [ Addition
NAME HAME

STREET ADDAESS SIREET ADBRESS

CITY-5T.20P J oyestae

fITLE 1 Dejete HTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1- 2P . I GTY-g1. 70

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the rece trusteg empaowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attach an apldpeys, with all f like empowered.

SIGNATURE: " My mher /4 Gmpz i%?ﬁ 5_P5y- 455’»7‘755[

ATURE AND TYPLD OR PRINTED NAME OF SIGNIyOFHCEH DR DIRECTOR Daytme Phone ¥




