) 3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[

FILED
May 02, 2005 08:00 AM

DOCUMENT # F93000000843

1. Entity Name
HECNY TRANSPORTATION INC.

Secretary of State

Malling Address AV )
150 NORTH HILL DRIVE

SUTE 16
BRISBANE, CA 94005 US

Principal Piace of Busirl-éss
150 NORTH HILL DRIVE
SUITE 16 o
BRISBANE, CA 94005 1S

WA AR

MIAMI, FL 33126

04292005 Mo Chg-P CR2E034 (10/03)
e 4. FEI Number Applied For
RRRUNNE: - it ] 95-2642692 Mot Applicable
) 3 33‘ T%}'{g&f- P ; e 5. Certificate of Status Desired | ?i‘git‘;ﬁg;ﬁmaf
8. Name and Address of Current Registered Agent R oo o o
CARVAJAL, CARLOS R T S e e S e e T
1904 82ND AVE ] DO NOT WRITE -

YN THIS SPACE |

- . LI e

the obligations of registered agent.

SIGNATURE. —

8. The above named antity subrrits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept

HOTEaS TSR

N R i e et e M S X T B e s DB

Signeture, typed o printag name of registared agant and tide If eppicable

{NOTE Reglsterad Agent signature required when ¥insiating)

; k]
3 DOLT Wty I T L3 L1 p e B 9 R e P

FILE NOWI!! FEE IS $150.00 9. Election Campalgn F]nancinq $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added (o Fees 2
10. _ QFFICERS AND DIRECTORS
TIFLE co
NAME LEE, CHARLIE C.K. N
STREET ADDRESS | 150 NORTH HILL DRIVE, SUITE 16 .
om-ST-IF | BRISBANE, CA 94005 - T
TRLE PSTD - S e s
NAME LEE, TONY F . Y
STREET ADDRESS | 150 NORTH HILL ORIVE, SUITE 16 IR
om-stzp | BRISBANE, CA 94005 forn Toid
e Ve ' ;' .,m" b ge
NAME LEE, TONY F A P b
SIREETADORESS | 150 NORTH HILL DRIVE, SUITE 16 &AL ﬁ“‘ C :
CITY-ST-29 BRISBANE, CA 94005 ~ Do - OTL ' .
i T N S S
TILE VP YN i
RANE CHAN, BENSON il QPACE Tew el
STREETACDRESS | 150 NORTH HILL DRIVE, SUITE 16 e T el -7
o-s-2F | BRISBANE, CA 94005 ) PR oA S
TITLE o
NAME
STREET ADDRESS
Ciry-8T-21p
TILE )
HAME
STREET ADDRESS
CITY-ST-2P " LT

indicated on 1 s
of the corparation or the recelver or rustee empowered 1o exec
changed, or on an attachmant with an address, with ali other fikefempowsrad,

SIGNATURE: __

. N o M .. " -
12. | heraby cenifg(that the informalion suppiied with this filing does nat qualify for the exemptian stated in Sdction 119,07&3](0, Floricia Statutes. 1 further certify that
is report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 807, Florida Statules; and that my name appears in Bloek 10 or Block 11 if

tha information

BIGNATURE AND TYRED OR PRINTAR HAME OF SHINNG OFFICER OR DIRECTOR

7 4«1 '2—1_1290%_\: 4—\&“%5/01-“9?

Daytima Phone #




