. 2004 FOR PROFIT CORPORATION FILED
“ANNUAL“REPORT—'(‘AR‘;“*-‘""'—-‘ — Apr 05,2004 8:00 am —

DOCUMENT # 407525 ecretary of State
1. Entity Name
04-05-2004 90042 019 ***155.00
HERNANDEZ PLUMBING COMPANY
Principal Place of Business Mailing Address
1840 SW 83 AVE 1840 SW 83 AVE
MIAMI FL 33155 MIAMI FL 33155
e s L0 A
Suite, Api, #, eic. SU“B. Apl #, efc. MOOHE CH2E034 (1 1/03)
Cit{; & State City & State 4. FEI Number Applied For
. 59-1415275 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?:;‘g;jq Sg;;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == — Norms ; g - pE—
H ?é%%’sﬁevEﬁE%-H.TERRACE - —_ —~- =~ = 7 -p Gireet Address{P.O..Box Number is Not Acceptable) .. . -
1840 S.W. 83RD AVENUE
‘. MIAMI FL 33185
. City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and titia it applicable, (NOTE: Registared Agenl signatura reguirac when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. ﬂ Added to Fees

) of Stal
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TME CJchange [ Addition
NAME - DIAZ, RAFAEL NAME
STREET ADDRESS | 7961 S.W. 18TH TERRAGE STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-7IP
TME | s O Delete TME - Cchange [ Addition
NAME . TARRIDA, JULIA NAME
STREET ADDRESS | 1835 N.W. 10 STREET STREET ADDRESS
omy-sTzP | MIAMI FL CHTY-ST. 1P
me T - et TME Ochange [ Addition
M+ - |VAZQUEZ HORTENSIA = = . R - - __
| stETiGbiss | {840 SW. 838D AVE. DR T e
onY-SE-2P  [MIAMI FL eY-ST-2IP
me - [ Deiete TITLE Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-ST-ZiP
e £ Delete E I Crange [T Addition
NAME ‘ : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST. 1P
TE ° O pelete TMLE . [ Change [ Addition
NAME * ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P eITY-s1-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with er like empowered.

SIGNATURE:

" 3.3/.0 - 305-4(2 7345

Oaytime Phone #

SIGNATURE AND TYPED OF PRI NAME OF SIGNING OFFICER OR DIRECTOR




