2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # M34878 ecretary of State
1. Entity Name 04-02-2004 90074 040 ***150.00
T. H. INVESTMENTS CORP.
Principal Place of Business Mailing Address
3905 RIVIERA DR PO BOX 141294 ’
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-2803882 Not Applicable
Zp Country Zp Sountry 5. Certificate of Status Desired Cl |§e8e.;95q lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . _ - Name - - . - -
EE?EETJ%IT%@ERD Strest Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

-

Cit Zip Codi
. ity FL P e

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

SIGNATURE
Signalure, typed or ptitted name af registared agent and titie f apphcable {NOTE: Registérad Agent signature required when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets LE [J Change  [J Addition
NAME HERRERA, JOHN HAME
STREET ADDRESS | 430 CANDIA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2iP
TME VPS 3 Detete TME [ change [ Addition
NAME HERRERA, RICHARD NAME
STREET ADORESS (225 GLEDQ AVE STREET ADDRESS
CITY-ST-2tP CORAL GABLES FL 33134 CITY-ST-2IP
TME vp [ Delete 1MLE [l Change [ Addition
" NARE |HERRERATUOHN——~-- - - - © R NAMES e e ey e : e -
STREETADDRESS {430 CANDIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P
TITLE £ pelete TILE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
Tz {1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ‘ {1 pelgte TIMLE CJchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the :nforma‘non

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an cfficer or director
powered to exgcute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

Tohn Heccera_- ;ts/‘/ (@jééf 4

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[



