2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # L60944 .. ecretary of State
1. Entity Name
04-26-2004 90430 048 ***150.00
HERFOR, INC.
7
/
Principal Place of Business Mailing Address
8405 NW 53 §T PO BOX 526321 - - i Al g ol o 4
A-211 MIAMI FL 33152 m ‘o
MIAMI FL 33166 ' us "
us i i
Suite, Apl #, etc. Suite, ApT #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
- 59-3054734 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired | $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

e

O T T IIPNPNEI N R S [ B T T T

h ggﬂTgE’cﬂ\?\ﬁ-’iEA AVE Street Address (P.0. Box Number is Not Acceptable)
MAIMI FL 33178

City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of regisiered agent and title d applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 may B
: L e i 38 L Trust Fung Coentribution, 0 Added 1o Fees
Make Check Payable to Florida Depariment of Stat
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [ change T Addition
NAME FORTUN, JUAN ENRIQUE NAME
STREET ADDRESS | 3841 ALCANTARA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE D [ pelete TILE [ ¢hange [ Addition
HAME FORTUN, CELIA FERNANDEZ NAME
STREET ADDRESS | 3841 ALCANTARA AVE STREET ADDRESS
Ciy-st1-2IP MIAMI FL CITY-ST-2IP
TILE O petete THLE [ Change  [J Adaition
—MAME .. Gy . .1 2 OO U RS
STREET ADDRESS STAEET ADDRESS
city-St-2IP CIY-5T- 2P
TITLE O delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-ZiP
TIME [ Delete TIHE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
TME ‘ (3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-ST-2IP

supplied with this filing does nat gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ental report 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
r trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all ¢ther like empowered.

T E. poerd 47/20/0¢ 2B-5G7-S450

sncn”uﬁe ANY_PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:




