‘2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P03000091204

1. Entity Name

H F MAINTENANCE INC

Secretary of State

02-10-2004 90002 011 ***150.00

Principal Place of Business

14225 NE 6TH AVE., #208
MIAMI FL 33161

Mailing Address

14225 NE 6TH AVE., #208
MIAMI FL 33161

J3UU% 149

2. Principal Place of Business 3. Mailing Address

I

il

TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

14225 NE 6TH AVE,, #208
MIAMI FL 33161

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appled For
20 -0ty e\Q Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s .= e T T o i _— o em = - = Name | . . _ - - —_ —_ -
FLORES, HERMAN R

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

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name ol regisiered agent and iitle ¥ appiicable. (NOTE: Reg

stereq Agen! sigratlrg regured when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [[] Change [ Addition

NAME FLORES, HERMAN R NAME

STREET ADDRESS [ 14225 NE 6TH AVE., #208 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-ST- ZiP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TILE J Delete THALE [ Change [ Addition
THAME - v e | e —-—— -— e e - NAME — - - A ——— e e L o ——— e e S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [JChanga [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

oY -ST-2IP CITY-ST-2IP

THLE [ Detete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with fhis filing does not qualify for the
indicated on this report or suppiemental report
of the corporation or the receiver or trustee &

changad, or on an attachment with an addre

SIGNATURE:

{ with all other like empowered.

exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

02.6% oW A05¥izZ\202

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phone #




