FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

s " ANNUAL REPORT Secretary of State
DOCUMENT # M23833 R (2-28-2005 90188 036 ***150.00
1. Entity Name
HENCEL CORPORATION
Principal Place of Business Mailing Address
/0 ANTONIO ALENTADO C/0 ANTONIO ALENTADO
1149 SW. 27TH AVE., STE. 203 1149 SW. 27TH AVE., STE. 203
MIAMI, FL 33135 MIAMI, FL 33135
R P D EA DR RAR R
9400 South Dadeland Blvd. [3400 South Dadeland Blvd.
suita¥eh1 sults “Bdh™ 01122005  Chg-P CR2E034 {10/03)

Lity &,Stat City & Stata . 4, FEI Number Applied For
midmt, F1 Miami, F1 592603743 Not Appicable
3 § if 56 Cou‘nlry 33 ilpS 6 Couniry 5. Certificate of Status Desired | ?g';fgq lﬁf:;“""a'

6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

ALENTADO, ANTONIC F.
1149 SW 27TH AVENUE STE 203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33135

9400 South Dadeland Blvd. Suite 601
City FL Zip Code
Miami ~133154

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

SIGNATURE
Slgnalure, typed or printad name ol registered agent anc tiile il applicatie, (NOTE: Registered Agent signatura raquired when rainstating) .- DATE
FILE me“ FEE IS $150.00 9. Election Campaign Financing /$5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE (I Change [ Addition
NAME CHAR, AIDA NAME
STREET ADDRESS | 14315 NW 16TH COURT STHEET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 GITY-ST-2IP
TITLE P ] Delete TITLE [ Change [ Addition
NAME CHAR, HENRY JR. . NAME
STREET ADDRESS | 14315 NW 16TH COURT STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 = - CITY-81-21IP
HTLE T L " [ elete TIMLE O Change [ Aadition
NAME -CHAR, OMAR . - S e NAME . . ' i
STREET ADDRESS | 14315 NW 16TH COURT STREET ADDRESS !
ciry-S1- 21 PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE S O velete T0LE Ochange [ Addition
NAME CHAR, MUNIR NAME
STREET ADDAESS | 14315 NW 16TH COURT STREET ADDRESS
CiTY-S7-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TMLE VP [ Delete TITLE [ Change [ Adeition
NAME CHAR, MIRIAM NAME
STREET ADDRESS | 14315 NW 16TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CIry-ST-21IP
T0LE 1 Delete TWILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerlify that the informationgupplied bi‘th this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppleffiental report'is true and accurat that my signature shall have the same legal effect as,if made under oath; that | am an officer or director
of the corporation or the receiveqor trustjem red to execulg thig Y¢port as required by Chapter 607, Florida Statutes; ahd that niy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address her lkefempdie; 9
41 A Jﬂj en : {C/ O )
7 o=

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR nlnscrcm/ { ‘Dad | Daytime Phone #

SIGNATURE:




