2004 FOR PROFIT CORPORATION FILED
«~~ ____ ANNUAL REPORT (AR) Feb 09, 2004 08:00 AM

DOCUMENT # 466468
 Eiame Secretary of State
HERANANDEZ & SON CORPORATION
Principal Place of Business - - Mailing Address
344 W, 65TH STREET 344 W, 65TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
e S IHRI AR AR
Suite, Apt. #, ete. - - Suite. Apt. #. etc 7 7M0|:-)-RE CR2EQ34 (11/03)
Tity & State - City & State — 4. FZI Nomber - - TAppied F-cr?
. 59-1 5758_31 . Not Appiicabie .
& Country i Country 5. Cerliticate of Siatus Desired ] ges; ;;jqﬁdr:;uonal
6. NamE and Address of Current Registered Agent . ' 7. Hame and Addrass of New Registered Agent .
Name
o . e 2R
};E ‘}? \%AI‘EQQEBZE;T?{AFT%EEET Street Address {P.C. Box Number is Net Acceptabla) ) N
HIALEAH FL 33012 : =
Tty — FL | 2 Code —==

B. The above narned entity submns this statement for the purpose of changing s registered office or registered agenr or both, in the State of F-'Ionda | am famitiar with, and accept
the obhgations of registered agent.

= =g

SIGNATURE e . SR L - . ) R - -
Sigmalure. typed or printed name of ragisterad agent and lithe # apphcable. (NOTE F{a,ps!e:ed Agent signaturg r-qu.red when m«nsmMQ} . DATE =
i . - L
. ' l " ° - . o
er inay e il be - Trust Fund Contribution. O Adtded 1o Feas

Make Check Fayable to Florida Dearlment of State

10, ) — OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11 ..
mE PSDT I Delete TE [Ichage [ Addition
NAE HERNANDEZ, DANIEL NAME HIO0O044 038

STREET ADBRESS | 5855 W. 3 LANEIEL STREET ADBRESS (2411 d-Ro00s-023 150,00

CITr-S7-2iF HIALEAH FL Ciry-57- 2P X . . e
TE M delete HIE [CJ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-57-20F . CITY-51-21P B . s
TRE 3 Delele TITLE [JChange ] Addilion
NAME F NANE

STREET ADDRESS STREET ADDRESS

ciTy-Sy- 28 o o cTy - SE- 2P . -
TITE O Ceiete TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C iy -ST-2P L ‘ r
TALE [ Detete une 7 Change E] Addmun
NAML NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CiTY-81-2P N oL E
THLE [ peter TITE Clcharge [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-IF . CITY-ST. 2P . i

12. | hereby certify that the information supplied with thys filing does not qualify for the exernption stated in Section 118. 07(3)0) Florida Statutes. [ further certify that the rnfcrmanon
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the ccrporahon or the receiver or rusiee eapowered o exgeyle this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11if

ad

HELRRROIDEZ, PES (ERTT _Slod
— - Taw. ©

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

595 -558 -3557)

'DayumePhaneil Pp—



