FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000121805 04-29-2005 90271 016 ***150.00

1. Entity Name

HEMI CONSTRUCTION, INC.

Principa! Place of Business Mailing Address ) 5

3341 SW. 18TH STREET 3341 SW. 18TH STREET ' 8

MIAMI, FL 33145 MIAML, FL 33145 140103

T v ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

5‘,[ - 9- [S q 0 -2 é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DE LA TORRES, MILLY

3341 SW. 18TH STBEET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits th

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fginiliar wjh, and accept
. the obligations of regig e
\ g 27717

[ /A

AN ed name of regiolered agenl and title if appiicable (NOTE: Registared Ajent signatura required when reinstating) DﬁE

SIGNATURE

o I§ILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ Change* [ Addition
HAME DE LA TORRES, HECTOR RAME
STREET ADDRESS | 3341 S.W. 18TH STREET STREET ADDRESS
CiY-ST-2P MILAM!, FL 33145 EY-ST-2P
TIILE VP O petete TIRE [JcChange ] Acdition
NAME DE LA TORRES, MILLY HAME
STREET ADDRESS | 3341 S.W. 18TH STREET STREET ADORESS
CITY-§7-21P MIAMI, FL 33145 CITy-sT-2P
TIME TREA 1 Detete TINLE [JChange [ Addition
NAME DE LA TORRES, HECTOR NAME
STREET ADDRESS | 3341 S.W. 18TH STREET ~f STREET ADDRESS —
CTv-5T-21P MIAMI, FL 33145 CIY-ST-2P
TILE 1 Delete TIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TITiE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$5-2IP
TITLE i O petete TME O change [ Addition
NAME NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerlily that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empgered ta execute this report as required by Chapter 607, Florida Statutes; and thAt my nagme appears in Block 10 of Block 11 if

changed, or on an attachment with % ('3 O_J"‘
N30 dar 5179

VA S

SIGNATURE:

an afidradsAith all other like empowered.
| IR YPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 Dus Daytime Phone %




