. FILED
¢ .- 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
I ANNUAL REPORT Secretary of State

@ PSWCN[;!”&/]ENT #P00000110883 03-05-2004 90009 024 ***150.00
HERVEN ENTERPRISES, CORP.
Principal Flace of Business Mailing Address oy ea -
2745 NW 24THCT 2745 NW 24THCT ‘]QUIUJ‘ {
MIAMI, FL 33142-HERN AN MIAMI, FL 33142-HERN AN
T s PRR UGG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
[ Ciy & State City & Stale 4 FEI Number Applied For
65-1059343 Not Applicable
T e Country Zip ' Country 5. Centificate of Status Desired O $8.75 Additional
; Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1 HERNANDEZ, BELMAR
2745 NW 24THCT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33142-HERN

City FL l Zip Code

8. The above named éntily submits this statemment 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 :
Signature, typad or printed name of registered agent and tine it applicable. (NGTE: Registered Agent signature required whan reinstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
£ 10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ay e PS 7 Detete TILE ‘ [ cChange [ Adgition
NAME HERNANDEZ, BELMAR NAME
i STREETADURESS | 2745 NW 24TH CT STREET AUDRESS
';';_ CITY-57-2P MIAMI, FL 33142HERN CiTY-5T-2iP
! TinE ' {7 Delete TimLE o {7 Change [ Addition
L A . NAME
- STREET ADDRESS STREET ADDAESS
& CNY-SI-2IP CITY-ST-2IP
— o g — e e o e - Cloeete = = ~“g-ime - -7~ =T - O ctanga ™ [ Addition §
NAME NAME
IREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e ] Deketz THE O Cange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21p
TILE [ petete MLE © Jchange [ Acdition
NAME NAME
STREET ADORESS | . STREET ADDRESS
. CITY-51-21P CITY-51- i
T me [ belets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CiY-ST-2P CITY-ST-2IP

4
1’:—_ 12. | hereby certity thar the information supgiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or tha receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with All other like erypowered.

“‘smwmuaaw@ ccicedn) Poduar l—lQrmudo:c @RS'&”\Q’ Ql-mlol{

SIGNATURE AND T\‘aﬂﬁ OR PRINTED NAME OF SIGNINEyICEH OR DIRECTOR Date Daytime Phone ¥




