2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 499426 ' __.la,n 28,2004 08:00 AM
1. Ently Hame Secretary of State

HDS CONSTRUCTION COMPANY

Principal Place of Business Mailing Address

505 N.W. 177 STREET P O BOX 43-1021
#102 S. MIAMI FL 33243-1021
géAMI FL 33169 us .

Suite, Apt # eic Suite, Apt. #. gic. MOORE CR2EG34 {1 1[[03}
City & State T Cay & Stete T 4. 7o Numoer Apphied For
. . 58-1659595 Not Applicable
Ip Country | Zip Cournry 5. Cerijficate of Stajus Dasirad O §ese--ﬂlesq ::*?eddi.ﬁcnal
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Nafme
g{gg ﬁ%ﬂN?% é?gEDEQI'L;?Oé] R Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 =
City 2:5 ‘;::cde
FL

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE e R . . L
Srgnature, tvped of privves name of regsierad apoent &d ke f acplicable {NOTE Regstares Agent signatnra required when renstaning) DATE
FILE NOW!i! FEE IS $150.00 ) .
. Bl Ign F

Ao May 1,2008 Foo wil bo$55000 . e o 50
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1T .
TIE PD [ Detete fIRE ) I Change [ Addition
RAME HERNANDEZ, RODOLFO JR NAME UHBDBEUIS% &5
STREET ADDRESS | 2121 PONCE DE LEON #1050 STREET AGIRESS 01/28/04-80030-005 150,00
oy -s1- 2P CORAL GABLES FL 33134 . CITY .81 7P
TE sD [ pejete niE [ Change 3 Addition
NANE HERNANDEZ, IRENE HAME
STREE? ADDAESS {2121 PONCE DE LEON #1050 STREET ADDRESS
CITY-ST. 219 CORAL GABLES FL 33134 _ SIEY-S1-2IP ) o
TITLE 3 Detete TITLE T Change 3 Addilion
NAME l REME
STREET ADDRESS STAEET ADURESS
CIFY-$7-7P _ § omrestze - L
TIRE 3 Defete THLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oiTy-S1-2P _ CITY-S7- 7P L
HiE 7] Detete s Clchange £ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
LiTY-5T-2P - _ {omesize
HRE C1 Delete TITLE Clchange [ Addition
NAME HAME
SIREET ADDRESS STREFY ADDRESS
CITy-57- 2P Ty -ST- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report I tree and-acgurate pd that my signature shall have the same legal sffect as f made under cath, that | am an officer er direclor
ot the corporation of the recaiver o nystep ampibwered s1his report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 111

changed, or on an attachment with.af ad i dmpowsred.

o
7
SIGNATURE: FipelFo HeraauDEZ IR, ;[gi,bff B5- 447-3993,

274
RATUgE g AME OF SIGNING OFFICER QR DIRECTOR Dayivna Pone ¥

/
(1 d




