FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # M63022 04-01-2004 90033 025 ***150.00
1. Entity Name

H.E.T.,INC.

Principal Place of Business Mailing Address

1845 NW 93RD AVE. 9990 SW 77TH AVE. 94041426

MIAML FL 33172 US SUITE 330

MIAMI, FL 33156 US

ForPe sz g 7|
Sute. Aii’- etc. g _ Sutte, Ap. #, etc. 01242004  Chg-P CR2E034 (10/03)
e ==
City & Siate ’ City & State 4. FEI Number Applied For
B2 = 65-0017292 Not Applicabl
7:'”?' o3 gmf" e ap Country 5. Certiicate of Status Desired [ gigesq Additional
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne
MARGOLIS, JOHN A
9990 SW77TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156
City FL I Zip Code

8. The above namead endity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
: Signature, typed or printed name of registerad agent and tltla If appleabla (NOTE: Registered Agent signature required when ieinstating) DATE
FILE NOWl!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Adadedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TMLE [ Change [ Addition
O TRAVIESO, HECTORE. NAME
STREETADDRESS | 8490 SW. 86 CT. STREET ADORESS
Cily-$1-21 MIAMI, FL 33143 ) CITY-51-21P
The v K Delete TILE [l Change [ Addition
NAME TRAVIESO, OTTO NANE
SIREETADDRESS | ©010 SW 125 AVE 6-210 STRECT ADDRESS
CIFY-S7-21P MIAMI, FL 33185 CiTY-57-2P
TmE B O pelete TITLE [J Change  [] Addilion
NAME TRAVIESO, LILIA HAME
STREET ADDRESS | 8490 SW 86CT STREET ADORESS
CIY-ST-21P MIAMI, FL 33143 CRY-5T-2P
TME PD Mmlm TE Ol Change L1 Addiion
NAME TRAVIESO, HECTOR E NAME
STREETADDRESS | 8490 SW 86 CT. STREET ADDRESS
city-$1-71P MIAMI, FL 33143 CITY-ST-7iP
me DST Rwde e O Change [ Addition
NAME TRAVIESO, LILIA NAME
STREET ADDRESS | 8490 SW 86 CT. STREET ADDRESS
ciy-sr-21p MIAMI, FL. 33143 CITY-ST-2P
1LE \v ;ﬂ\me[e TMLE Ochange 7 Addition
NAME IBARRA, BARBARA HAME
STREETADDRESS | 1845 NW 83 AVE. STREET ADDRESS
CiTy-S1-21pP MIAMI, FL 33172 CITY-ST-71P

12. | hereby cedtity that the information supplied with this lili'r:g does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this repont as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with alt cther like empowered. 395

SIGNATURE: A5 TP, Bl B sP¢-BEP R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




