2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

b
DOCUMENT # P03000095667 ecretary of State

1. Entity Name
HERPIN CARE, CORP. ° 04-21-2004 90058 013 ***150.00

Principal Place of Business Mailing Address
1301 WEST 78 TERRACE 1301 WEST 78 TERRACE
HIALEAH FL 33014 HIALEAH FL 33014 JivuvuzUw

W

T T IR IGERRE
s’f 7 W B0 Lane 120/ . 78 [Fer
uite AApt. #, etc. T ouite, Apt. #, etc. MOORE CR2E034 (11/03)
%ﬁ&

City & State City & State 4, FEI MNumber : Applied For
Patteahs, (7 Locils altab ZL 276 6079Y ¥
¥ 7 v
Zo 33 O/ y’ COZZ"; y .3 20 / (7/ C‘z‘?‘fys S 5. Cerlificate of Status Desired [ gese ;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T§S1N\¢J’Eg$z?a\l¥§g&CE Street Address (P.C. Box Number is Not Aceeptabie)
HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registe)

the obligations of regnsterethfent
SIGNATURE Jaf 710 ef”ﬂﬁ&’ Z-

office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

7/od

Signatute, typed of prnted name of registered agen and tils i applicable, {NOTE: H/g-s!ared Agef signature raguired when rainstating} DAﬁ
/ V 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE [ 1 Delete TITLE : [ change 3 Addition
NAME HERNANDEZ, JUSTO NAWE
STREET ADDRESS | 1301 WEST 78 TERRACE STREET ADDRESS
CITY-5T-2P HIALEAH FL 33014 CITY-ST-ZiP
e v [ Desete TINLE ’ [3 Change  [] Addition
HAME PINO, YVETTE NAME
STRFET ADDRESS 11301 WEST 78 TERRACE STREET ACDRESS
GiTy-ST-719 HIALEAH FL 33014 CITY-ST-2IP
TME O oelete ME | [ Change [ Addition
ANl i e e fomim o QNAME b L e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P, CITY-ST-ZiP
e [ palete TIFLE [l change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ) CITY-ST-ZIP
THLE [ Delete TLE {1cChange [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e O Delete TITLE M change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is truge and accurate and that my signature_shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg 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 ali other like empowered.
SIGNATURE: ./ #/.5 /2 %mﬂmé z / 7/ Y Zps-33/-7/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on(!f?ﬁcmn / /Date Daylime Phone #
T 7




