2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

1. Entity Nam

DOCUMENT # G13230-

e

DAVID HERNANDEZ FINANCIAL SERVICES INC,

STE. 211

Principal Flace of Business
111 BULLARD PARK WAY

'{EMPLE TERRACE FL 33617 -

Mailing Address

111 BULLARD PARKWAY
STE. 211

TEMPLE TERRACE FL 33617
U

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

I

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90706 025 ***150.00

[

111
STE

HERNANDEZ, DAVID J.

BZULLARD PARKWAY
211

TEMPLE TERRACE FL 33617

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2237825 Mot Applicable
2 Country Zip Cauntry 5. Certificate of Status Cesired O $8'75 Pfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, Iyped or prnted name of regislared agant and title it applicabie

{NOTE: Registered Agent signatura requiced when rainstaiing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TITLE (X Cange ] Addiion

NAME HERNANDEZ, DAVID J NAME

STREET ADDRESS {4845 E-BUSGH-BEVE-STET08 swreeTaoress | /7 W # 277

cry-sT-zp | TAMPA FL CITY-ST- 2P

TITLE 5 1 Detete TITE kfctmanga [ #adition

HAME HERNANDEZ, IRENE NAME

STREET ADDRESS (S E-BUSGH-BEVESTE O STREET ADORESS |/ W wwel

cry-s-2P | TAMPA FL CITY-S1-2IP

TITLE SVT 3 petete TALE M Change  [] Addition
“NAME T | GROENE; CHANTELLE - : " NAME : — - ‘

STREET ADDRESS. (4@ 14-E-BUSCHBEVD-STE-108 swer1ovkess | Jy 0K celBandl A2/

oTY-ST-2P | TAMPA FL CITY-ST-ZP .

TITLE v [ Dalete TIMLE E'Change [ Addition

NAME HERNANDEZ, DAVID K NAME

STREET ADDRESS |<HE4+S-E-BHSCIBEYE-SFE-10% STREET ADDRESS | /% / 4 W —# 2 / 4

CITY-ST-2IP TAMPA FL CITY-5T-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImv-ST-2P CITY-ST-ZP

TIMLE [ Detete TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$T-2P

SIGNATURE:(,

Il pther like empowered.

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

*

6 Zta . 2PV Pi3 AERIPT

Date

Daytime Phone #

SIGNATURE AND TYPED FPRINTED NAME QOF SIGNING QFFICI R DIRECTQR
=~ Y
77 v s T—




