2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L58609 Feb 04, 2004 08:00 AM
1. Entity Name
Secretary of State
C.E. HINES, JR., INC.
Principal Place of Business Mziling Address
13611 S DIXIE HWY 13611 S DIXIE HWY
STE 108 STE 108
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2ED34 (11703}
City & State City & State 4. FEI Number Apphad For
65-0184003 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desred O gese-gfq Q?:éﬁon"!
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent ]
Name
T:!g?.‘s’s‘] FE)iX?éEHWY Street Address (P.O. Box Nummber is Not Acceptable] =
STE 108 =
MIAMI FL 33173 7 ]
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligatons of registered agent. | A

SIGNATURE N ——e
Sqgnafure, typed or printed name of regrslered agent and title |f applicabls {NOTE Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $15000 . .
: . § Lo 8. Electiorr Campaign Fi
After May 1, 2004 Fee will be $550.00 ot o ereanon P 55,00 ey Bs
Make Check Payable to Florida Deparlrnent of State ‘ -
10. QFFCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete %3 [[] Crange [ Addition
NAME HINES, C.E., JR. MAVE U00Da0nassss
SIREET ADORESS [ 136711 S DIXIE HWY STE 108 [ swer ADDRESS 02406/ 04-E0038-118 190,00
CiTY -ST- 2P MIAMI FL CiTy-5F- 1P
TILE Opelete ~ ] mmt [ charge  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
iy - $7-7P CITY -5T-2IP
THLE 0 petere TLE [ Change ] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2°
Tme O Deiste TITLE [Jchangz [ Addition
NANE NAME
STREET ADDRESS STREET ADTRESS
CITY-$7-21P CITY.&T- 2P
TILE 7 Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
T [ petete TMLE 3 change ~ [ Additian
NAME NAME
STREET ADDRESS STRECT ADORESS
GITY.ST-21P CITY-ST- 2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118. Cl?% 1(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes, and that my nameappears in Block 10 or Block 11 n‘

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: . D -0 &5« 205-09% g3
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytme Phone ¥




