2004 FOR PROFIT. CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # F10247

1. Entity Name

HERMEX FLORIDA CORP.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90004 023 ***550.00

' PEREZ, RICARDO A~
246 AVALON AVENUE
LAUD BY THE SEA FL 33308

Principal Piace of Business b Mailing Address
16 E COMMERCIAL BLVD, 16 E COMMERCIAL BLVD.
LAUD BY THE SEA FL 33308 LAUD BY THE SEA FL 33308 5 4 05 G 028
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2214329 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
f Name

- . - T T egremmer mmren o e -

Strest Address (P.Q. Box Number is Not Accep!ablé)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printed name of registerad agent and e if applicable, (NOTE: Registerea Agent signature reguired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE P i : O pelete TLE [ change £ Addition
NAME PEREZ, RICARDO NAME
STREET ABDRESS | 246 AVALON AVENUE STREET ADDRESS
emv-si-zp |LAUD BY THESEAFL CITY-51- 22
TIE 18 b 3 oelete TE O Change [ Addition
HAME PEREZ, LILIANA MAME
STREET ADDRESS | 246 AVALON AVENUE - STREET ADDRESS
cny-sr-zP  {LAUD BY THE SEA FL . CITY-ST-ZIP
TME : {7 Detete TLE [} Change [ Acdition
- MNAME ——)— S e e - [ S — - JE NS SN (11T | _ T, P ;,Hw_w-:‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-$1-2I°
TMLE T Delete TILE Tl Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE 3 oelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS ' §| STREET ADDRESS
CY-51-2IP ! CITY-ST-ZP
T E : O pelete TITEE [ Change [ Addition
NAME ' i NAME
STREET ADDRESS ‘ / STAEET ADDRESS
CITY-ST-2IP . ( / CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trusteg empoweare
changed, or on an attachment with an address, with

SIGNATURE:

empaowered.

q:;alify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/?o/¢ /f,rw 776 ooy

SIGNATURE ANG TYPEDDR /vhm‘rsn NAME QF snﬁemc OFFICER OR DIRECTOR

D,lxe Dayeime Phong #




