2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

| DOCUMENT # 514406

1. Entity Name
FERNANDEZ & SON SERVICE, INC.

Principal Place of Businass

12468 SW 117 COURT
MiAMi FL 33186

_ Mafiing Address

© 10321 SW 118TH AVE
MIAMI FL 33176

2. Prncinal Place of Business

3. Mailing Address

i

I

U0

FILED

Ik

Feb 02, 2004 08:00 AM
Secretary of State

I

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
58-1697263 Not Applicable
Zp Country Ze Country 5. Centficate of Siatus Desired ~ [] 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ) o
MNamea -
ngg!]A,S\j\?fE‘ﬁ,GérﬁTE\?jElo Shrest Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33176 e e
City ) Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namec: entity subrmils this slatement for the purpose of changing s registered office or registered agent, of botn, in the State of Flarida. | am familiar with, and accepl

Signalure, typad or printed name of registarad agent and nlfe | Apphcabie

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 W
Make Check Payable ta Fiorida Department of State

(NOTE, Ragrstered Agen! sugnam raquired wign rematfng}

$5.00 May B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD £ Detete TMLE [ Change  [J Addiion
NAME FERNANDEZ, ANTONIO NAME W s
STREETADDRESS | 10321 SW 1168TH AVE STREET ADDRESS 02 ;é%ggg}t_gﬁg?%gmq 1,—0' m‘j"_" T
cirv-st-zie | MIAMI FL CiTY-SI-21P = RS

e s ) 1 Delete L © Dthage L Addition
NAME FERNANDEZ, ESPERANZA HAME

STREETADDRESS | 10321 SW 116TH AVE STREET ADDRESS

OITY-57- 2P MiAMI FL CITY-§1- 219

TITLE . |:| Deléle - TTLE ['_']'Chan'g'e T Addition
HAME HAME

SIREET ADDRESS $TREET ADDRESS

CTY-ST- 2P LTy -ST-2P

TiTLE 7 Defete e - [ change [ Adéition
NAME HNANE

STREET ADBRESS STREET ADDRESS

CITY-§T- 7P CiTY-ST 2P

TimE Clpeee  { me ) [ Changa L] Addition
NAME AAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP CITY-§T-2IP

THiE U Delere e CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2IF £y -S1- 2P

12. | hereby certify that the information suppliad with this fling does niot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, Tiurther certity that the information
indicated on this report or supplemental report is 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 recewver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statules; and that my name appears in Biock 10 ar Bjock 11 if

changed, or on an attachment wif igj acidress, with ?Q\her like empowerad.
o I ey
SIGNATURE: ot QL

SICNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0/-22-0Y 3052538300

Care Daylime Phone #




