FILED

2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

+ ANNUAL REPORT

Secretary of State

DOCUMENT: # PO3000090364 08-19-2004 90054 045 ***550.00
1. Enlity Narne
HEC HOLDINGS,'INC.
Principal Place of Business Mailing Address
3000 NW 125 ST . 3000 NW 125 ST
MIAME FL 33169 MIAMI, FL 33169 “33\]
e SR \\Ilﬂll\I\III\Il|IHIIIH\IIIHIIlIIIIIiI\IHIIIIIIVIlIIVI\II\I\IIHHII\
Suite, Apt. #. etc. ‘ Suite, Apt. #, elc. 07232004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEINumber Applied For
2o~ 0Vl §127) Not Applicable
Zip Country Zip Courntry 5. Cerilicate of Slatus Desired 0 gg.ggqig?:;nonal
e e - f-Name and Address of Current Registered Agent = ==~ — . .o |=-——= w7, Name and Address of New Registered Agept-... .. .-

"Name

CORPORATION SERVICE COMPANY

1201 HAYS 5T ' Stree! Address (P.0. Bor Number is Not Acceptabile)
TALLAHASSEE, FL' 32301

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registersd agent.

SIGNATURE
Sugneture, type:d or printed Adme of registered agent and tle 1f apchesble, [NOTE: Registee0 ADENT Sigraite reguited when reinstating) DATE
L
FILE NOW!! FEE IS $550.00 9. Etaction Campaign Financing $5.00 may ge
Due by September 8, 2004 Trust Fund Contribution. 00 Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AMD DIRECTORS IN 11
TLE D O belete TITLE [ Crange ) Addition
HAME LENSI, ALBERTO NAKE
STREET ADDRESS | 3000 NW 12TH ST STREET ADDHESS
CITY-ST-7IP MIAMI, FL 33169 CIFY -SP-21
HILE 1 petete THLE [l Crange ] Addition
HAME ! HAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-81-21P
TRE : {3 pakete TMLE [ Change ) Additios
HAME ) M . HAME . _ . L
STREET ADDRESS . STREET ADDRESS
CITY-SE-ZIP CHY-SI-2p
HILE 1 paiete e [ crarge [ Additon
NANE NARE
SIREET ADDRESS | STREET ADDRESS
CIY-8T-71p CiFY-S1-2IP
THLE O Delete TILE [J Chasge [ Adaition
NAME HANME
STREET ADDRESS ' STREET ADDRESS
CiIY-S7-2IF i City-S1-21P
THLE : [ petete LE [1Changa  [] Additica
HAME NAME
STREET ADDRESS STAEET ADDRFSS
CIFY-ST-2F ! CilY-8T-20

12. | hereby certify that the information supplied with this filing does rot gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report s frue and accurate and thal my signalure shall bave the same legal eftact as if made under cath; that [ am an officer or director
ol the corporation or the receiver of ruglge empowered to execuls Ihis rgpert s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t

chanrged, or on an attachmn nt h an gddress. wilth all otheg ik
SIGNATURE: _{ p €I'3[ o5 -$YN-3F 7]
TURE AND TYPED OFf PRINTED NAME OF SIGNING OFMeemGa DIRECTOR S TDaytime Prone #




