s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000042395

1. Entity Name

HEREDIA SERVICE & REPAIRS, INC.

Secretary of State

03-31-2005 90051 013 ***150.00

Principal Place of Business

8631 SW 12TH STREET
MIAMI, FL 33174

Mailing Address

8631 SW 12TH STREET
MIAMI, FL 33174

2. Principal Place of Business 3. Mailing Address

TR

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

HEREDIA, EVELIO
8631 SW 12TH STREET
MIAMI, FL 33174

,

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NWmber Applled For
. %6/0_ ? ?é_zg_ | =[Nt Applicabie-
- - SRV Cauntry N Country 5. Certiticate of Status Desired a ?gggq l:‘if;:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or beth, in the State of Florida. 1 am familiar with, and acecept

Signature, typad o printed name of registared agenl and e it apphcable.

(NOTE: Registerad Agent signature required wnan Feinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE Tl crange [ Aodition
MAME HEREDIA, EVELIO NAME
STREET ADDRESS | 8631 SW 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-7IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae | L ) CITY-ST-20P
TME [ Delete THLE i - 7 “change ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g1-71p CITY-§T-21P
TME 0] oetete TME DO Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-7F CITY-S§7-7P
TE O Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP CITY-ST-7IP
TITLE 0 Delete TITLE [3 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered ig
changed, ar on an attachment with an address, with ali

SIGNATURE:

ike empo,

gcute this §

12, | hereby certily that he information supplied with this filing Ades not quatif

or the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true andfacdurate and fhat my signalure shall have the same legal effect as it made under oath; that | am an officer or director

it as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
k) z@%

SIGNATURE AND TYPED OR PRINTEP NAME OF SWOFFICEH QR DIRECTOR

Daylirme Phone ¥

77

/ /



