FILED
- 2004 FOR PROFIT CORPORATION | Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131486 X 02-24-2004 90023 011 ***150.00

1. Entity Name

HENRY'S TRANSFER INC.

Principal Place of Business Mailing Addrass 3 Q“l“ 6 q“

MIAMI, FL 33122 MIAMI, FL 33122

7259 NW 33 5T 7259 NW 33 5T

Errermn ||| TTTITITTHE

7-’2 %4 ,ﬂ/éz/ 72 e
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Applied For
(M PPz s /; (4 O3 55208 Not Applicable
Zip Cauntry Zip Country " ‘ $8.75 additional
33,; 2 33/; 2 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . e = - - I "Name - -, =
MARTINEZ, ENRIQUE — ﬁ ﬂ{; zzg’% b/ﬁf»’:\véﬂ? CI’)Z W7/
7259 NW 33 8T reet Address ox Number is Not Accaptable
MIAMI, FL_ 33122 I BN G IR e

/7

City /77.'{_’(,/77/ FL lZmCode 22

8, The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE E‘«w"‘-’“ W ﬁ Eﬂ/‘//‘wd /ﬁw‘%/m? é// 0}-/7—'07

Sngnatureupéd of wrmtgd name ul reglstel’e_}gem and litle it applicabls. (NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOWI! FEE IS $150.00 o Hloction Camoalgn financing - $5.00 way Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

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

TILE D LXDelete TILE 014 ] Change c@ Addilion
mMe | MARTINEZ, ENRIQUE AAME En MNerofr ez ZI7

STREET ADORESS | 7259 NW 33 ST STREET ADDRESS | %75 oy /(/o(./ 33 S

~ —~

CnY-S1-2P MIAMI, FL 33122 CiTy-ST-21P /)’;/ G G AL B35 > 2

TITLE 3 Delete TITLE < [ Change  [[] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

THLE 1 Delete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

. c pm——— . - - el DU . L. PO

CITY-ST- 70 “Cv-sT-zp

TILE {7 Delete TIMLE ] Change £ Addition
NAME ) NAME
" STREET ADDRESS ' STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TITLE 1 Delete TILE [} Change  [] Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-2P CITY-ST1-2IP

TITLE 1 Detete e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this (iling does nol qualily for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trusies empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

siNaTURE: _fron TV o Zo = Epri gt Putnee ZZ ~fe  3p5=21y2-y2ly

&’lcm\ AND TYPED OR PRNTED N% OF SIGMING OFFICER OR DIRECTOR £/ Date 0 ;pj / 7/{9 y:ay‘tima Phons #
rd 7_



