2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000071754

HERNANDEZ DELIVERY & INSTALLATION INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90263 009 ***150.00

Principal Place of Business

301 SW 32ND TERR.
CAPE CORAL FL 33914

Mailing Address

301 SW 32ND TERR.
CAPE CORAL FL 33914

2. Principal Place of Busxness

Ty &

oL

3. Mailing Address
2 '-(g FQS{‘ogl b&

I

JHil

il

3:5%07

€€,

‘33900

Cquntry
Lee

Suite, Apt. #. elc. Suite, Apl elc MOORE CR2E034 {11/03)
DINE A LNt
City & Stage State 4, FEI Number Applied For
erq‘Q s jfl Q—fo& Mutcs FL 41-2048527 Not Applicable
Country 5. Cerliticate of Status Desired O $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, LUIS ~ 7~
301 SW 32ND TERR.
CAPE CORAL FL 33214

Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zig Code

FL

the obligations of registered agent.

smwmua@el-uo ﬁ 0 R Gy (LL(/'

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

¢ [azlpy

Signature, typed o punted name of regvslared agen ang ‘uél applicaple.

(NOTE: Raqistared Agent signature reguired when reinstatng)

Upare T

T

Trust Fund Contribution.

8. Election Carnpaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE ] Change - 1] Addition
NAME HERNANDEZ, LUIS NAME

STREET ADORESS [ 301 SW 32ND TERR. STREET ADDRESS

cmv-st-2F - |CAPE CORAL FL 33914 CITY-57-21P

TIME vD [ Cetete TILE [ Change [T Addition
RAME HERNANDEZ, MELINDA NAME

STREET ADDRESS 301 SW 32ND TERR. STREET ADDRESS

CiTy-571-721P CAPE CORAL FL 33914 CITY-38T-2IP

TILE O pelete | e O change [ Addition
NAME ' i

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-ST-2IP

THLE O Delete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete T [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TLE [ Dele T [l thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -sT-2P I CITY-ST-2IP

SIGNATURE: £ s

1\ Qis Hf ranan riw 2.

.).7/¢3¥

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A ({,24/

éL")S 4hS

SIGNATURE AND TYPED QR PRINTED NAME OF E?NING OFFICER QR DIRECTOR

Daytime Phone #




