*
5%

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

ETE'&B(? E%%ESESEE%D Street Address (P.O. Box Number is Mot Acceptable)
PARRISH FL 34219

DOCUMENT # P03000144923
et ecretary of State
04-13-2004 90043 017 ***158.75
HERRERA SOD, INC.
Principal Place of Business Mailing Address
5730 FORT HAMER RD ” 5730 FORT HAMER RD
PARRISH FL 34219 PARRISH FL 34219
PO, Box ,
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
pﬁrr\sl’\_ FL. Flho-/0%0 f,‘?{»é Not Applicabie
Zip Country Zip j % 02 / j Country 5, Certificate of Status Desired [3’ ?g.gesq:i?:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R PR Name._ . ..

City FL Zip Coge

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

SIGNATURE
Sgnature, typed or pnnted name ol registered agont and titie f applicable. {NOTE: Registered Agent signature regqurad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. & Added to Fees
| IEEP - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

O pelete TINE Ochange [ Addition
NAME HERRERA, ERNESTO NAME
STREET ADDRESS (5730 FORT HAMER RD STREET ADDRESS
CITY-ST-21P PARRISH FL 34219 CITY-S7-2IP
TME SPD . 71 Delete TLE [ Change  [T] Addition
NAME HERRERA, LYDIA G NAME
STREET ADORESS [P O BOX 39 STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2IP
THTLE : 3 Delete TITLE [ change [ Addition
L et — S TS .. NAME — o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 pesste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-5T-2P
TITLE 1 etete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptey 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: L,%/&M//%@ ‘é}’c’//ﬂ = Z%Jr-"e re - yr4 9%/‘77%—/5/5—

SGNATURAE AND TYPED OR PRINTED MAME OF su;r;nﬂc OFFICER O DIRECTOR Date Dayume Phane &




