FILED
2004 FOR PROFIRGRPO‘RATION Mar 08, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # M25802 g 03-08-2004 90051 019 ***150.00

1. Enlity Name
HERVICORP OF FLORIDA, INC,

L Mailinggd.dress o ‘ O AU g
© . 2601 BAYSHORE DR : o s £AULO9Be
: 1400

MIAMI, FL 33133 US

AN g AR
2333 BRWKELL Ave - _ SAUE
gﬁ‘;ﬁ‘l’i . ete 204 Sufte. Apt. #. etc. 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MILAM! | CLOR DA 65-0039237 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certilicate of Status Desired O y X
X129 M- b AE Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e e T gt RS [ - - - 3 T “I* Nzme TS . T - B - -
DURAN, ALFREDO G :
2601 S. BAYSHORE DR., STE. 1400 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
. Signatyra, lypsd or printad name of regislersd agent and Hile il applicabla. (NCOTE: Regiatered Ageni signalure requred whan rainsigling) DATE
FILE NOWIll FEE IS $150.00 8. Election Carnpaign F.inancing $5.00 May 8e
‘After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. [J  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - DP 3 e TILE ‘DIchange [ Addition
NAME FAHEARASEL-CARLOS __ NAME

STAEET ADDAESS | 233 BRICHEH—-AE#306 STREET ADDRESS

CITY-5T-21P DUAB BB+ ) CITY-51-2iP

T = PLES|SECITREAY SR O oece e . Ocrange [ Addion

NAME VILLARROEL, PEDRO ' HAME

STAEET ADDRESS { 2333 BRICKELL AVE #3086 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33129 LIy -ST-7IF

“TITLE . [ Detete TLE [ Change [T Addition

NAME . N . - P - KN 111 — - - - = - ce- - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

111 0 Defete WILE [ change [ Addition
NAME NAME :

STREET ADORESS STREET ADORESS

CITY-5T-Zip CITY-51-21P

TILE O Delete TITLE [ Change (7] Addition

NAME . . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : . CITY-ST-2P . ‘

e o ’ J Detete TE [ Change  [J Addition
© NAME ! _ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2iP -

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or directar
of the corporation or 1he =Y§' 8r gr trustee empowerad 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢

changed, or on an attachadaftwith an addreas, with-all other like empowered, P
Eb2o VUWLARPEL

SIGNATURE: X ' ‘ PLes vl R (3e0) §59-844y

sm“runs AND TYPED OR PAINTED\IAME OF SIGNING DFFICER CR DIRECTOR Daie =" Daylime Phane #

Y t




