2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

Mar 06, 2004 08:000AM

DOCUMENT # P01000087648
1. Enity Name Secretary of State
FLOR R. HERNANDEZ, P.A.
Principat Place of Business . Maiiing Addrass 7
10613 NW 52 TERRACE 10613 NW 52 TERRACE
MIAMIFL 33178 MiAM FL 33178

Suile, Apt. #, elc Suite, Apt. #, slc, MOORE CR2ZED34 (11/03)

Ciy & Stale City & State 4. FE! Number Applied For

65-11345%81 Riot Appiiable
o Country zip Country 5, Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
s{gggp‘ﬁﬁ%zé ?éCR}SA%Ei I Stree!;d;ress (P.Q ch Number-;—r:oghgée;:;&e) —
MIAMI FL 33178

City FL ; Zip Code

8 T
i

he abiove named enlity subrmits 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
12 wbligatons of registered agent.

SIGNATURE
Srgnature, lvpad or printed name of reqistorad aqont and lite i applicable, (NOTE. Registered Agent signature required when remstating) DATE
m [ )
FILE NOW!I! FEE IS $150.00 . 9. Election Campatgn Financing ) $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 o 0O
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Deparfment of State
10, OFFICERS AND DIRECTORS | KB ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Dot EIE [ ohange ] Addition
NAREE HERNANDEZ, FLORR HAME
STREEY ADORESS | 10613 NW 52 TERRACE STREET ADDFESS JUQDGUUD?QQI
GEY-ST-ZP | MIAMEFL 33178 CITY-5T-27 03/08/1)4-80053-022 150,00
TITLE 3 Delete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
iy -51-ZF CRY-S1-2Ip
L Dioeee | me Dicrange 7 Addition
HAME NEME
STREET ADDRESS STRECT ADDRESS
SiTY-St-2Ip CHY-ST-21P
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ChyY-81-2ip
HILE 7 Deiete i I change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-83-2IP CiT¥-ST-21P
TnE 1 Datete U Clchange ] Additen
NAME NAME
STREET ASDRESS STREET ADDRESS
LIT¢-5T- 0P cITy-57- 2P
12. | hereby certily that the information suppiiad with this fifing does not qualify for the exemption stated in Section 112.07(3)(1}. Florida Statutes. | further centify that the informatian

changed, ar on an attdc Ma S5, KI ather like &
SIGNATURE:

mdicated on this repon gr supplemental report Is true ang accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer ¢r diractor
ot the carporation or the receiver or trustee empowered (o exacuie this report as required by Chanter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

0% A3V 26 0% blAS

RE AND TYPED OR PRINTED HAME Cll-‘ SIGNI!rG DFI*“\ER OR DIRECTOR Dato Dayume Prang #




