FILED

" 2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
 ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000147547 07-09-2004 90005 022 ***150.00

1. Entity Name :

HECPAR, INC. 3 -

T , s ‘.‘ e .
| Principal Place of Businfss‘ Wt B - Mamng Address e - - S . »:g, _,"_-. -. 54 060929
[ 2470 OAKMILLDRIVE:. b, wiiows 2470 OAKMILL DRIVErsu - o g A A
KISSIMMEE, FL 144 KISSIMMEE FL 34744 . o e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ' ‘ Sufte, Apt. 4, elc. 07062004 Chg-P CR2E034 (10/03)
City & State . . ~ City & State 4. FE! Number Applied For
' 20 — OY¢L 237) L Not Appiicable
- Zp ; Country 1 & Country 5. Certificale of Status Desired 0 $8.75 ddltional
. Fee Required
G MName and Address of Curram Haglstered Agent 7. Name and Address of New Registered Agent
= —— - ] o T — R N'ame"“"_"" ey T S N A —y

ARIAS, ALCIDES . . e £ Pma@o

2470 OAKMILL DRNE Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34244' :

Y 2475 onkmill  Dri v
B - City Zip Code
; e Hissem e, FL 37 YL

8.. The above named entity submits thjg"stajesieng#br the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and a&epi

7 the gbligations of registered agen( ' : . :
f‘ . e Ty & o ‘ . ,

SJGNATURE . : : IR

i 3 Swgnawre Iypedn!y‘l?lirname of registered agent and fite if applicable. (NQTE: Registered Agent signature required when reinslating} Tt MDATE
I ,‘ o \ ,'.):‘, .: . x":
~ FILE NOWII/FEE 185 $150.00 -+ @ Election Campaign Financing $5.00 Mmay B In accordance with s. 607.193({2)(b), F.S.. the
Due by September 8, 2004 , . _ TrustFung Contribution. [)  Addedto Fees corporation did not receive the prior notice.
f OFFICEHS ANE) DIRECTORS — 11.. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRLLT I PD ; J ﬁelete THE I change ] Addition
';_MME ARIAS, ALCIDES NAME
STREET ADURESS | 2470 OAKMILL pRIVE STREET ADDRESS

omy-sT-2P | KISSIMMEE, FLU 34744 : CITY-§T-2PP

TITLE sD " i . [ pelete TITLE F / D ﬂChange [ Addition

NAME PARDO, HECTOR : NAME & ﬂ 2O

STREET ADDAESS | 2470 OAKMILL DRIVE STREETAOORESS | 5, s o il Mo | DR

ome-sT-2P | KISSIMMEE, FL 34744 cry-§1-21 (SS M e, FD 2s,pR  BYIv Yy

e ™ , . L1 Deiete MiE . N [ Change 7 Addition |

NAME->" = ~—-PARDO; CARLOS — = o S S et e e ST T - AT RS R S e Ryt e T g

STREET ADDRESS | 2470 OAKMILL DRIVE STREET ADDRESS

Ciy-ST-2IP KISSIMMEE, FL- 34744 CITY-sT-2IP

TITE D Yoo [ Delate TITLE [Jchenge [ Addition

NAME ROMAN, SONIA NAME ‘

STREET ADDRESS | 2470 OAKMILL DRIVE STREET ADORESS

CiTY-ST-2IP KISSIMMEE, FL' 34744 CITY-ST-2IP

mMLE P ) Delete TTLE I change  [J Addition

NAME i NAME . :

SYREETADDRESS | . . - Lo STREET ADDRESS |- .

CTY-ST-2F .. oo ] CITY-ST-21p-

TITLE . G LA 7 Delete TINE . SEL {O change [ Addition

NAME o ’ NAME .

STREET ADDRESS [ " - 7 : . STREET ADDRESS (% "™

oTY-§1-2P SR . CITY-ST-2P* '

12. | hereby certify that the information supplied with tms fl dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord js tr, urate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee apfpowey 0 acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, A ailesher like empowered.

1
SIGNATURE: W ‘7[6: foLf yo- 189 — Z2o00
SIGNATURE, TYPEC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Dats Daytims Phone #

i 4




