FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91032 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)A TIoN

i DOCUMENT # P01000025623

1. Entity Name

HERNANDEZ HOME IMPROVEMENTS, INC.

Principal Place of Business

1300 SW 74 CT
MIAMI FL 33144

Mailing Address

1300SW 74 CT
MIAMI FL 33144

940823U'(

- %
Sute. Apt. #, eto. " - Suite, Apt. #, etc. R MOORE 'CR2E034 (11/03)
City & State City & State : 4. FEI Number R Applied For
65-1086128 . Not Applicable
Zip Countr Zi iti
d ® Couniry 5. Certificate of Status Desired ‘D ?g.;gﬁ:ied‘;lmnal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Regisiered Agent
Name . . )

HERNANDEZ, HUMBERTO -
600 SWT73CT Strest Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33144 | —

City

FL ] Zip Coge

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

SIGNATURE

Signature. typed or printed neme of regustered agent and title if applicabla.

{NOTE: Registerad Agent signature required when rainstabng)

DATE .

9.

Election Campaign Financing

_ Trust Fund Contrioution.

$5.00 May Be
Added o Fees

16 OFFICERS ANG DIRECTORS

1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD O pelete’ me [ change [ Addition
NAME HERNANDEZ, HUMBERTQO NAME
STREET ADDRESS | 600:SW 73 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-5T-21IP
TILE [ Delete TILE [3change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 1 cetere TME ! [JChange  [J Addition
NAMEE NAME :
™ STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
THLE [ selete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ belete THE [ Crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE 1 petete TILE [Genange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP AN T CITY-ST-21P

b ydoes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aptl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
f to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

7’@/’7 393-1%19?’5?

Date Daylime Phone #

mdmated on this report o suppiememal re
of the corparation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE:

SIGNATURE




