‘ , . ./J: 2/
2004 FOR PROFIT CORPGRATION f. @ s,

ANNUAL REPORT A sl

Divisioy gr A
DOCUMENT # P02000080011 0N OF CORPORATIONS:
1. Entity Name U!I .
F.RH: & ASSOCIATES, INC 0CT I5 Ay g 00
Principa! Place of Business Malling Address
6856 SW 22 STREET 6856 SW 22 STREET
MIAMI, FL ' MIAMI, FL ,
T s AR ARAT DI i
Suite, Apt. #, ete. Suite, Apt. #, etc. 09302004 Chg-P CR2E034 (10/03
City & State City & State 4. FEI Number Applied For
52.2367812 ) 4 _INet Applicable
o - ".C"'\U'mr\"’ - “Zip” - - Country 5. Certificate of Status Desired a gg'zgq l‘;:ﬂm"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

P - - -

NUNEZ, LOURDES . e

1839 SW 27 AVE Street Address (‘P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 -

City " FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. i am famiiiar with, and accept
the obligations of registered agent. :

4

SIGNATURE . J e wa

Signaitre. typed or printed name of regiskared Elg(:f‘:[ a|:|d title -n aﬁpl-came, {NOTE: Regisieced Agent signalure required when reinstating) B . DATE
FILE NOW!I! FEE IS $550.00 9. Elsction Campalign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCORS 11, ADPITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE . [ Change ] Addition
NAME HERNANDEZ, FELIX NAME
STREETADDRESS | 6856 SW 22 STREET STREET ADDRESS
Ciy-§1-21P MIAMI, FL CITY-ST-2IP
TMLE T 1 pelete e . [ change [ Addition
NAME SOCORRO, BLANCA NAME
STREET AODRESS | 6856 S.W, 22 ST. STREET ADDRESS - . ) .
T CIFST-ZIP | MIAMI, FL 33155 ST - T R GavestmeT | T O T - i
TITLE S O pelee TITLE [ Change [ Addition
NAME HERNANDEZ, ROBERTO NAME
STREET ADDRESS | 215 HESLEY AVE. STREET ADDRESS
CITY-§7-2P FAYETTEVILLE, WV 25840 CITY-ST-1IP _ B )
TITLE VP B O Delete e ’ - [3 Change [ Addition
NAME HERNANDEZ, RAUL NAME T ] T B | o I s
STREET ADDRESS | 190 ERIC DR. ‘ STREET ADDRESS 10715080 105010 ## 150,00
CITY-ST-ZIP NAPLES, FL 34110 CTY-S§T-ZiP
MLE 3 oerate TLE {J Change  [J Adcition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-2IP . CTY-51-2Ip
TITLE [ Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-5T-2IP

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; 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.
SIGNATURE: J/fz/&/ﬁuﬂ/ Felis Hemardez,Pres | o!ul G- 1889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phong #




F.R.H & Associates Inc
6856 S.W. 22 Street
‘Miami, Florida

October 11, 2004

Department of State

State of Florida

PO Box ©327

Tallahassee, FL 32314

"Re? F"RTH. & Assocdiates Inc
pP02000080011

Gentlemen:

Enclosed please find the annual report with our check for
$150.00.

Please be advised that we never received notice of the annual
report at our mailing address.

We, accordingly, requested the form from your department and
are filing same.

Cordially,

/
A _
‘7/“‘-"7 M
Felig Hernandez, President

A ~— PR - . e m -
o BNy



