2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # Podooo113812 - =« Secretary of State
1. Entity Name
02-23-2005 90078 012 ***150.00
3RD. HERD ENTERPPRISES, INC.,
Principal Place of Business - Mailing Address
512 WRIGHT DR 512 WRIGHT DR JUULU'tJIY
LAKE WORTH FL 33481 LAKE WORTH FL 33461
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Appiied For
-— ‘/)5 q ggq Not Appiicable
Zip Country Zip Country B. Certificate of Status Desired O $8 75 Additional
Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
I ——— e : - . - -Name= : - - - — - J— = -

EQ%ERVORI\&I&-?%%D ! ) Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

City Zip Code
< ysi FL

Vad
8. The above named entity submits this sta nt for p hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE / /] L AN
ngture typed of printed name of rsgwslydedMappmabb {NOTE Regislerad Aganl signalure reguired when reinslating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  [] Added to Fees

S

. 10.. OFFICERS AND DIHECTOFIS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P - [ Detete TITLE [ change  [J Addition
HAME RIVERA, WILFRED | NAME

SIREET ADDRESS | 512 WRIGHT DR. STREET ADBRESS

CITY.S1-21P LAKE WORTH FL 33461 CITY-ST-ZIP

TTLE ] Detete TITLE [ change [ Additicn
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51.2IP CITY-ST-7

TILE . o ] Detete 11113 : - [ change [ Addition
NAME NAME

STRELT ADDRESS ’ ~SIREETADDREST™ - e
CITY-ST-2P CITY-ST-2P

THLE [ petate TITLE Dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-7IP ; CIFY-ST-ZP

ITLE ] Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP cIy-ST-2P

TIHLE [ Detete TITLE [Jchange (T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP ‘ m CITY-ST-2IP

12. | hereby certl'fy that the information supp e d withi f3a4 not quality for the exemption stated in Section 112.07(3Y(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjél regory

urate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver ¢

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er like empowergd.

ENAME OF SIGNING OFFICER OR DIRECTOR Bats Daytrme Phone #



