2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P00000114363
1. Entity Name Secretal ’ Of State
LAW OFFICE OF FERNANDO HERNANDEZ, P.A. 03-03-2004 90687 006 ***150.00
Principal Place of Business Mailing Address
2695 S LE JEUNE ROAD 2695 S LE JEUNE ROAD
SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
65-1061243 Not Applicable
2 Country dp Cauntry 5, Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

HERNANDEZ, FERNANDO

2695 S LE JEUNE RD SUITE 202 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL | 70 Cote

B. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE
- Signaturs, typea o printed name of registered ageonl and title if applicable. [NOTE: Registered Agenl signaiure required when rainstating} DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. | Added to Fees
10, OFFICEHS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE [ Change ] Addition
NAME HERNANDEZ, FERNANDO NAME
STREET ADDRESS 4500 LE JEUNE ROAD STREET ADDRESS
CiTY-ST-ZiP CORAL GABLES FL 33146 CITY-S7-ZiP
TITLE O pelete TITE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-S1-21P
me ’ : O pelete me ' [ change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-7P CITY-ST-21P
TITLE O pelete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE - [ Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
NLE [ oelete TILE {]Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or frustee empoweread 10 execute
changed, or on an attachment with an address, with ail o like

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pawered.

S pan o %@NAWEZ/ éf/;i/é’/ 205-97-83050

OF SIGNING OFFICER OR MRECTOR Daylima Phone

SIGNATURE AND TYPED OR PRINTE!




