2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # po3000106871

1. Entty Name

HENCQ, INC.

Principal Place of Business

19205 N.W. 64TH CT.
MIAMI FL 33015

Mauling Address

19205 M.W. 64TH CT.
MIAMI FL 33015

FILED
Feb 11, 2004 08:00 AM
Secretary of State

.

I

l

Il

2. Principat Place of Business 3. Mailing Address IIII “Immlm
Suite, Apt. #, elc, Suite, Apt #, glc. MOORE CH2E034 (1 1/03) -
Cily & State City & Stats 4. FEI Number Appled For

Not Applicabie
Zp Country Zip Country 5, Cerlificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng? %gfg&ﬁgb%AgE\)’D STE. 100 Street Address (P.0. Box Number is Not Acceptable)
- s 1 R
HOLLYWOOD FL 33021
City 2o Codei -

FL

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered ageant, or both, in the State of Florida. | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

S13nAtura. typed of prnted rame of registarad ageni 2nd tite f applcable

(NOTE Regustered Agent signature required when reinstatingl

DATE.

FILE NOWW! FEE IS $150.00 _
After May 1, 2004 Fee will be $55¢.00 . . .
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [Jchange [ Addition
NAME COLLAZG, HENRY NAME A

STREET ADDAESS | 18205 N.W. 84TH CT. STHEET ADDRESS 2, ;??Q%gggg%ﬁgin 15 15000
CITY-ST-20P MIAMI FL 33015 CiTy-51-21P *

THLE [ pelete TILe [ change [ Addilien
NAME HAME

STHEET ADDRESS STREET ADGRESS

CiTY-S1-2P CiTY-8T-2P

TMLE O belete TALE [ Shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-21P CHY-ST-2IP

TnE O oelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-7P CITY-ST-2P

TIMLE 1 Detete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TE £ Deiete TLE [JChange ] Addition
NAME MNAME

STREET ADDRESS STRECT ADDRESS

GITY-57-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]@. Florida Statutes. | further certify that the information
accdrate and that my signature shall have the same kgale
ZT rexecute this report as required by Chapler BO7, Florida Statutes, and that my name app

inchcated on this report or supplemental report is wue an

of the corperation or the receiver or trustee empos
changed, or on an attachment with an addrs

SIGNATURE:

pther Ike emnpowered.

fect as if made under oath; that { am an officer or director
rs In Block 10 or Block 11 _

9/

WYY

Dayume Prone #



