2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

1. Entity Name

HERO SERVICES CORP.

DOCUMENT # P01000095206

Principal Place of Business

5757 COLLINS AVE
STE 2301
MIAMI BEACH FL 33140

Mailing Address

5757 COLLINS AVE
STE 2301
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-28-2004 90280 048 ***150.00

240434904

MR

|

[

SUHE, Apt #, etc. Suite, AptA #, alc. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
35-2189106 Net Applicable
Zp Country Zip Country 5. Centificate of Status Gesired O ?g_'gg] lﬁ?g;m’"a'
6. Name and Address of Current Registered Agent F. 7. Name and Address of New Registered Agent
JFEITRUNIN e mpon - -_._--_--,.--—J‘ . ._J- e e g Z¢ Name- - = . - . : o — ot o e
VALDIVIA, GISELE VALdnia., Gise ,
5757 COLLINS AVE Street Address {P.O. Box Number is Not Acceptable)
STE 2301
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE

Signaiura, typed or printad name of registared agent and title # applicabla. {NOTE: Registered Agent signaiura required when reinstating) DATE

9, Election Carnpaign Financing $5.00 MayBs
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
e PD v ( 6 158 / KX e TME O change [ Addition
NAME VALDIVIA, GISELE NAME
STREET ADDRESS {5757 COLLINS AVE, STE 2301 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CY-§7-2P
TME [ pelete THLE [ Crange [ Additien
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-St-ZP CIry-ST-2IP
e [ Delete TME [ Change [ Addition
| e ] e e e et o )] _NAME ) . .
T A vSTREEF ADDRE§S—; = e e = TR W STREH.ADDEESS- T ——— O S iR 1T e, oL g T TR i
CITY-5T-ZP I CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme 3 peiete TMLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TLE 1 etete TITLE [ change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemenial report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receiver or. trugfee empbwpred to execute this report as required by Chapter 607, Fiorida Statutes; and that my,name appears in Block 10 or Block 11 if

4//»2/051-
Dy

/ Daytme Phona ¥




