2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 366910 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
HECOS ENTERPRISES, INC.
Pnncipal Place of Business Mailing Address
3975 NW 4 STREET 3975 NW 4 STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt, #, etc. Suite, Apt. #, etc. - , - MOOCRE CR2E034 (1 -”03)
City & State Ciy & State 4. FE! Number Applied Far
59-1356446 Not Applicable
e Country zp Cauntry 5. Cerlificate of Status Desied 0 ]§g‘;§q g:ﬁi‘tional
6. Name and Address of Current Registered Agent i T. Name and Address of New Registered Agent
Name
\Q{QATI'_E? E“SA} IiEé;r-ll-:ioEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 —
Cily Zip Code
: FL |

8. The above named entity submits this stalernent for the purboée of changing its régislered afhice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE . i . .
Signature. typed or printed name of registered agant and ftla 4 appikcable, [NOTE Regrsiered Agent igralure reguired when rainstaling) DATE
. FiLE NOW!!! FEE I§ $15000 f» 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $350.00 - . Trust Fund Contributior:. [ Added to Fees
Make Check Payabie to Florida Department of Siate
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Delete TITLE [ Crange [ Addition
NAME VALDES, HECTOR N LU0 22073 .
STREET ADDRESS | 3975 NW 4TH STREET  F s aooness LE/30704-80030-01¢ 150.00
GITY-S5T.ZIP MIAMI FL 33128 CiTY-ST- 2P
TITLE STD 1 elete THLE O Crange [ addition
MAME VALDES, ENRIQUETA NAME
SIREET ADDRESS | 3975 NW 4TH STREET . STREET ADDRESS
CITy-S¥-2IP MIAMI FL 33125 CITY-ST-2IF
E O Delste LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CIFY-5T-7IP
TINE [ etete TITLE CJchange [ Adddion
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O pdeiete TITEE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DY -51-2P
TIMLE [ Delate TITEE [JChange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-BF CITY-§T-2F

12. | herey certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acGurate and that my signature shall have the same lega! effect as if madie under oath; that | am an officer ar director
of the corporation or the receiver or trusleg empowered 10 exgcule this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghgnent with an address, with all other like empowered.

Dallhe £opi70ems Yoipes ﬂ{;ié*ﬂ?’ 30545944387

E AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRE€TOR Dayvme Phane ¥




