| FILED
2004 FOR PROFIT CORPORATION Jul 14. 2004 8:00 am

. ANNUAL REPORT

L] .
DOCUMENT # P96000089404 Secretary of State
1. Entity Name 07-14-2004 90003 025 ***150.00
EH & ASSOCIATES INC.
Principal Place of Busine_ss Mailing Address
5612 TAFT STREET 5612 TAFT STREET
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
il
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State 4 City & State 4. FEt Number Appliad For
: 65-0702888 Not Applicabte
Zip I; Country ap Country 5. Certificate of Status Desired O gg-g?qlﬁ:;ﬁma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
B S --.—-,.- sem— i A - a ~Name~ -~ —_ ws - i ue - E E
QUESADA, HERIBERTO
5612 TAFT ST . Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOQD, FL: 33021
:‘ City FL 1 Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printed name of registered agent and titke # 2pplicabla. {NDTE: Ragisterad Agert signature required when reinstating) DATE
\I
FILE Novml FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.
10, E OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ! 7 Delete TITLE ] Change [ Addition
HAME QUESADA, HERIBERTO NAME
STREET ADDRESS | 5612 TAFT STREET STREET ADDRESS
CITY-8T- 7P HOLLYWGOD, FL 33021 . Ciy-sT-2P
ME STD [ Delete TME [Jchange [ Addition
NAME QUESADA, ELENA NAME
STREET ADDRESS | 5612 TAFT STREET STREET ANDRESS
tr-s-2p | HOLLYWOOD, FL 33021 CITY-ST-2P
TE " O pelete TMe NWKE- PRES\oERT O Change 1R addiion
NAME - - e - Name- - IKRANES A vERAEL T Tt - ST
STREET ADDRESS : . SIREETADDRESS | €012 vap~y STR€ET
OTY-5T- 2% Gy-5T-2° Houlvwoor £ 33021
TE 1 Delete TME ' [ Change [ Addition
NAME p NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P . CITY-51-7P
nne ' O Detate e ClChenge [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiY-sT-2p ] Cry-sT-2P
THLE : ' 1 pefete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P i ciy-si-2P

12, | hereby certify that the information supplied with this filin: g does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cettify that the information
indicated on this report or supplemental report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em ered 1o pxecute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an'attachmept with an ith ali r like empowered.
SIGNATURE:! / 18- 0Y P3Y LIC 2.5 Y4

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Date Daytime Phone &




