. r

b 2005 FOR PROFIT CORPORATION

—AMENDED-ANNUAL REPORT .

1. Entity Name

HIJENY ENTERPRISES, INC.

DOCUMENT # P02000120314 .

Principal Place of Business

2025 60TH ST
TAMPA, FL 33619

Mailing Address

2025 60TH ST
TAMPA, FL. 33619

zgﬁqncipgzﬂc;lacegﬁ-usir@sea Aj&w@k/

3. Mailing Address

5959 £. BroAdusiey

RO S m

ALMONTE, ROLANDO
2025 60TH ST
TAMPA, FL 33619

Suite, ApL. #, alc. ! Suite, Apt. #, alc. /7
12142005 Chg-P CR2E034 (10/03)
AUEGHVE AVE - 9
City & Slate . City & State —_— * 4. FEI Number Applied For
Tampd  Florba TP A, Floesy 06-1658462 Vot Applicasie
% 3 6 /? Czujnl‘_r_; ﬁ g‘p; ol q Co:j‘ WS A 5. Certilicate of Status Desirac a Eg'gi lﬁ?edl;tional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- —-_— - . MNams — R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent. or both, in the Stale of Florida. | am lamiliar with, and accept

Sigrature, typed or oriniad name ol regisiored agent and title if applicable.

(NOTE: Ragistered Agert sigraiue required when rainsiating)

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Faes

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

TILE PD O petete TMLE 3 j) N [ Changz thdilion

v ALMONTE, ROLANDO e ‘%Z;A, , ferd) f e TE e

STREES ADORESS | 2025 BOTH ST STREET ADDRESS 1} 2/ OVl S & 0 Per%

orv-si-zp | TAMPA, FL 33619 CITY-ST-2P Z2anvbord Ly B3L/1/ -

T STD ﬂngme TILE _9 4 . PR hange [ addilion
0,

NAME BARNES, MOTKE NAME g mc"}ffé' 'gi,{s;éﬂ: e PRI vE

sThEeT ADDRESS | P.O. BOX 285968 srecrovess | B3 )3 P

Gnv-stze | NEW YORK, NY 10128 v-s7-2p el iEe) /. 33s¢ Vi

TIILE [ pelerg TITLE 7 O Changs' [ Additien

NAME NAME o R _

STHEE] AUDRESS STREET ADDRESS R "fl*L.”__E 0 l;;-"-fH___l 1594 -

EITY-S1-21P CITY-ST-2IP 01190501 DDE--003 #¥51.25

TIE 3 velete THLE [ Change [ Addilion

NAME NAME

STAEEF ADDRESS STREET ADDRESS

CIrY-§T-21P ITY-$1-21P

TIILE O belete TIILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY-S 2P CITY-ST-2IP

FIILE O Delete TITLE {1 Change [ Addition

MNAME NAME

SIREET ADDRESS STREET ADDRESS

cIrY-S1-2IP oITY-ST-2IP

of the corporation or the receiver,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgﬂ th an addrass, wit
SIGNATURE: Mﬂé

does not qualify lor the exemption stated

othar like empowersd.

in Section 1 19.07$3)(i), Florida Stawutes. | turihar certily that the information
fect as if made under oath; that | am an officer or director

/)-8 - 7oas™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I/!ra,)




