FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P04000017684 0502008 95376 003 #1550

1. Entity Name

HESSEN CONSTRUCTICN CORP

Principal Place of Business Mailing Address

1236 TAYLORST. 1236 TAYLOR ST, - 50064773

HOLLYWOOD, FL 33015 HOLLYWOOD, FL 33018

e v AR MBI A

Suite, Apt. #. elc. Suite, Apt. #, stc.

Hie. Apl. 8. ¢le vie. el 7, ele 08222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For

L5 |2 /T8F5 2 Not Applicable

Zi Count Zi Countr i

» vty e vy 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUNOZ, CARLOS C.ENG.

1236 TAYLOR ST Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33019

City FL I Zip Code

8. The above named entity submits this statoment tor 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
Sagrature, yped or pnnted name of regislered agent and fitle i appicabie, (NOTE: Regrstered Agent signature recured whan reinsiatingl DATE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be In accordance with 5. 607:193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. 4" Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete THLE Ocharge [ Addition
NAME MUNOZ, CARLOS NAME
STREET ADDRESS | 1236 TAYLOR ST STREET ADORESS
CITY-S1-2P HOLLYWOQOD, FL 33019 Ty -S1-21P
TMmLE VP ] Delete TITLE [ Change [ Addition
NAME MUNOZ, ANA MARIA NAME
STREET ADDRESS | 1236 TAYLOR ST STREET ADDRESS
iy S1-2IP HOLLYWQOQD. FL 33019 A CITY-ST-2P
TITLE O Delele TITLE {J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-2n CIFY-ST-2IP
TITLE [ Detete THLE [ Change {7 Adeition
RAME NAME
STREET ADORESS STREET ADORESS
GITY-Si-2IP CITY-ST-ZIP
ThiLE, [ palete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-SI-ZIP
TITLE O oelete TINLE [Cchange () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-S3-21P

12. | hergby cortify that the information supplied wilh this filing does not gualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as it made under cath, that | am an officer or director
of tha corporation or (he receiver oF trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an adgress. with all other like empeyvered.
N - & -
SIGNATURE: _~ /——< T—

SIGNATURVAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Prone »




