2004 FOR PROFIT CORPORATION U
-+ ¥"* REINSTATEMENT FLED

DOCUMENT # P02000089933

1. Entity Name
HR ALAN DESIGN SERVICES, INC

Ol HOY -1 PH 1233

Ty gl ple

eECRETARY OF ofﬁTE

: .LH,'-” TLORIDA

Principal Place of Business Malling Address TH.H AHARREE 5 ‘./
17880 SW. 168TH STREET 17880 S.W. 168TH STREET NS‘EAQ ﬂ 5 ‘

MIAMI FL 33187 MIAMI, FL 33187 : ik bt W

Suite, Apt. #, etc. Sulte, Apt. #, elc. 10272004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
52-2373380 Not Applicabie
o Country <p Country 5. Certificate of Status Desired O $8.75 Additional
- _ i B Fee Required |
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, HAMED
17880 S.W. 168TH STREET X Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL | Zip Code

8. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tithe if applicable. (NOTE: Registered Agent xif q: d when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE [ Change [ Addition
NAME RODRIGUEZ, HAMED NAME I —
= o —
STREET ADCRESS | 17880 S.W. 168TH STREET _ STREET ADDRESS 2000494235 l::
OTY-ST-ZP | MIAMI, FL 33187 CITY-ST-21P | 1f 0f/04--0 IHEU"‘U **ISU L3
TILE D. [ pelete TITLE [ Ghange  [] Addition
NAME RODRIGUEZ, MARIA E NAME )
STREET ADDRESS | 17880 S.W. 168TH STREET STREET ADDRESS
CIy-s1-2IP MIAMI, FL 33187 GITY-ST-2IP
TITLE ‘ - Cloelete = — § we — — |~ = — ———" [ change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE ' [J change  [J Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP .
TIE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplemengl
of the corporation or the recei
changed, or on an attachm

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
jofaz iy

! snsumyﬁe AND ryn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #

SIGNATURE:

¥ 7 VJ




October 27, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: HR Alan Design Services, Inc.

P02000089933
- . - E Reinstatement -

To Whom It May Concern:

Enclosed find check for $150.00 to pay for the 2004 Annual Report. We never received
the original notice. This was the first notice that we received.

Sincerely,




