FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

™

DOCUMENT # P01000103283 02-09-2004 90028 010 ***150.00
1. Entity Name
HANY GENERAL BUSINESS, INC.
Principal Place of Business Mailing Address
6090 WEST 18TH AVENUE 6090 WEST 18TH AVENUE
#2317 #2317
HIALEAH, FL 33012 HIALEAH, FL 33012
s P s v JNER N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE! Number Applied For
65-1150667 Not Applicable
Ze Country 2 Ceuntry 5. Certilicate of Status Desirec O ?g.gfqﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. h_lamejnq Agc_lrf_.'.s of New Registered Aggnt
ALMEIDA, NERVA
6090 WEST 18TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
#237
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE _ _ -
Signature, lyped or printed name of regiglered agent and title if apPIu:abls. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 9. Eleclion Campaign Einancin 0 $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Hh OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o g TIE PS5 X)change [ Acdition

*Hiane NERVA, ALMET NAME NERVA ALMEIDA

STREET ADURESS | 2646 WEST 70 sweeracoress 6090 WEST 18TH_AVENUE #237°

oY~ ST- 7P FL 33016 omv-s-2p |HTALEAH, FL 33012

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-1p

TME [ Delete TITLE _ [ change [ Addition
MAME |, _ - LIELY: S it C— e Lo
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TI5LE O oelete TILE [N change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE 3 Defete TLE O crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-71P

MTLE [ Detete TILE [ change [ Additicn
NAME R HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the'information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru,
changed, or on an attachment with

SIGNATURE:

#THiys filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Ort is trije and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

withy all other i mpowered.
, 2-7-04 Fos33512 77
SIGNATORE AND Wnlmsn NAME OF SIGNING OFFICER OR DIRECTOR K Dale Daytime Phone &

N




