2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000133796

1. Entity Name

HERNENDEZ FRAMING, INC.

04-05-2004 90055 Q23 ***]158.75

Principal Place of Business

P.0.BOX 2115
DAVENPORT, FL 33837

Mailing Address

P.0.BOX 2115
DAVENPORT, FL 33837

94043166

3. Mailing Address

"\?D‘Pcr;‘ Giral Plzce ng?ﬁigs

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312004 Chg-P CR2EG34 (10/03)

City 8 State City & State 4. FEf Number Applied For
[V eort F 20-0404773 Not Appicabie
Zip N Country Zip Country » . 58_75 Additional

3 2)% 5 - U= G 5. Centificate of Status Desired E/ Feo Required
T T 6..Name and Address of Current Registorad Agent - 7. Name and Address of New Rag_is_tered Agent
Name ' T T e

HERNENDEZ, AURELIO
2710 RWS RANCH RD.
DAVENPORT,, FL 33837

Strest Addiess (P.O. Box Nurmber is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and'accept

the obligations of registered agent.

sevarure_Ducelio Y i(nQﬁ(l 0L

Signature, typed or printed nama of registared agent and title il spplicable.

(NQYE: Registered Agent signatue required wrern remstaimg)

3- 5}_-04

. FILE NOWTIL. FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribiution. Added 10 Fees
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIMLE, ¥ . O pelete TITLE I cChange  [J Addition
NAME - l‘-\uﬂZJ 1 Q \‘\Q.{‘r\ed»e,z NAME
STREET ADDFESS 1,0 ROV QWS STREET ADDRESS
csP THowenoagsart T 33% 37 ey~ ST-21
TME ) ) 3 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-51-71
N 11T S . s ==DlDeee . me V. e e [Change ] additien.]_
* MAME NAME : o ) -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P
TMLE 3 pelere THLE Cchange [ Addition
HAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTY-ST-2P
g [ Delete TITLE [J Change  [T] Addition
e - - |- - . NAME
STREETADDRESS | = ~-- - -+ - =7 STREET ADGRESS
stz | oL 4 Cy-ST-2P
TLE O pelets THLE O change [ Addition
NaME.. o | . L. i NAME
STREET ADDRESS e . STAEET ADDRESS ,
oITY-§7-2P CHY-ST-2P

12. [ hereby certify 1hat the information supplied with this filing dees not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eftect as ¥ made under cath; thai | am an officer or director
of the corporation o the receiver ar trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: P lin Hernender

330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




