FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M63022 04-08-2005 90052 010 ***150.00
1. Entity Name

H.E. T., INC.

Principal Place of Business Maifing Address

8490 SW 86 CT. 9990 SW 77TH AVE,

MIAMI, FL 33143 US SUITE 330

MIAMI, FL 33156 US

LN

ST g IMUREIEA REE
190 Si) o C4- $490 Sw Bb ¢t
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112005 Chg-P CR2E034 (10/03)
iy & State, . ity & State , 4. FEi Number Applied For
l‘i\oﬂ’]\ L (2124} FL 65-0017292 , Not Appiicable
Ega L §‘3 Gount 5. Certficate of Stals Desred ~ []  $0+79 Additional
L“@ BA IL"E) u‘g& ) alus Lesire Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent . .< e
e o - o Nama W
MARGOLIS, JOHN A Liian_ Lleon
9990 SW 77TH AVE. Street Address {P.O. Box Number is Not Acceptable)

SUITE 330

MIAMI, FL 33156 $4G0 Y B CF.
o My FL | 234>

entity submits this gtatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

gistered aggnt._
3[95[0S

SIGNATURE
Signature, typsc or printed mame of registerad agent and titis if applicable. {NOTE: Ragistored Agent signature raquired when rainstating) [ DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TME [ Change [ Addition
NAME TRAVIESQ, HECTOR E. NAME
STREET ADDRESS | 8400 S.W. 86 CT. STREET ADDRESS
LY -ST-21F MIAMI, FL 33143 CITY-ST-2IF
TIILE D O Delete TE [ Change ] Addition
NAME TRAVIESO, LILIA NAME - '
STREET ADDRESS { 8480 SW B6CT STREET ADORESS
CIFY-5T-2ZIP MIAMI, FL 33143 CIFY-ST- 2P
TIE 1 delete TILE CIcChange ] Addition
NAME NAME
| _STREETADORESS . . .. — I = N sTReET ADORESS L] L —
CITY-ST-7IP CIry-81-2P
TOE ' O Delete TLE Ccange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2ZP CITY-ST-ZP
TINLE O delete TIME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F GiTY-S7-2IP )
TITLE [ Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADORESS
CiTy-57-2p LHY-ST-2IP

12. | hereby cem’ig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt hava the same legal effect as it mace under oath; that | am an officer or director
aof the corporalion ar the 1aceiver or trustee empowered to executs this repor as requirad by Chaptar 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. B

SIGNATURE: A e > 2 > 5;(/”{ SFE DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons &




