2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # L79480

1. Entity Name .

HERNANDO ENTERPRISES, INC.

Principal Place of Business

5701 S PLEASANT GROVE RD
ILI’QSVERNESS FL 34452

Mailing Address

. 300 71-STREET o

#410
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 050 ***150.00

L4U93JI91

MOORE

CR2EQ34 (11/03)

|

City & State

Cily & Stale

4. FEI Number

Applied For

65-0202716

Not Applicable

Zip Country

Zip Country

5. Cariificate of Status Desired

O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New RegiStered Agent ™~

HERNANDO, EDUARDO R
300 71 STREET

#410

MIAMI BEACH FL 33141

Nameg

Street Address (P.O- Box Number is Nol Acceptable)

City

FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

B. The aBzove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped of printed name of registered agont and litle  applican'e.

{NOTE: Registered Agent signatura reguired whan reinstafing} DATE

9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ netete TINLE ] Change [ Addition
NAME HERNANDQ, JORGE A NAME
STREET ADDRESS | 300 71 STREET #410 STREET ADDRESS
cny-si-zP - [MIAMI BEACH FL 33141 CiTY-ST-ZIP
TIILE VP [ Desete TILE 2 Change [ Addition
NAME HERNANDQC, EDUARDC R NAME
STREET ADGRESS | 300 71 STREET #410 STREET ADDRESS

: CiTY-8T-2IP MIAMI BEACH FL 33141 CITY-87-2IP

R s . S ——————— I - TeoTe W mmem e s e =7 o [MhChenge [ Addinien |
NAME HERNANDO, JORGE R NAME
STREETADDRESS™| 300" 71°STREET 410 ~ i = STREET ADDRESS™H = = e et bt te s -
CITY-st-2IP MIAMI BEACH FL 33141 I CiTY-5T1- 2P
e [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-5T1-2IP CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l oITY-ST-2P
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment wit

S papp oo 32 [

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

address, with all cther like empowesred.

OY 3usb¥rf3o

smnrruwpen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phane #




