2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 19,2004 8:00 am

e~ i
1. Entity Name -y
RNANDEZ ENG|NEER|NG INC. - 04-19-2004 90737 009 ***150.00 1*
I ["'ar i - H
i
Principal Piace of Business Mailing Address
16055 SPACE CENTER BLVD. 16055 SPACE CENTER BLVD. X
SUITE 725 SUITE 725
HOUSTON, TX 77062 HOUSTON, TX 71062 '|
Z P Facs o Buaness 5 g Asaes IICCAU RN AERAETAVAR
i auite- N i
, SuiterApt.#, ete. s - SR AL e - . 04052004  Chg-P_ _  CR2E034(10/03) 7
City & State City & State 4. FEI Number Applied For
76-0034519 Not Applicable
ap Country Zp Country 5. Certificate of Status Desred ~ [] 9879 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
CT CORPORATION SYSTEM = -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
1 . .
) PLANTATION FL 33324 - i 5 :
T, "‘ e : g |
AT et , , Ty, ' L. Zip Code
GO 1N FL [*
8 The above named entity submits, Ihis staternent for the purpose of changing its registered « oﬁlce or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent .
SIGNATURE
Signature, typed or printed name of registerad agent and title if appllcabla. {NOTE: Rogistered Agent signature required when reinatating) DATE
= q;mz NOWIIL FEE 15 8150005 | 5 Gecien Campan Frehang = “§5.00 ey e s
ftor Nay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TIMLE [ Change [ Addition
NAME HERNANDEZ, MIGUEL A., JR NAME
STREET ADDRESS | 17625 EL CAMINO REAL 200 STREET ADDRESS
CITY-ST-2P HOUSTON, X CITY-ST-21P
TME VST CJ Detete TITLE O change  [J Addltion
NAME HERNANDEZ, TERESITAZ. - NAME
STREET ADDRESS | 17625 EL CAMINO REAL 200 STREET ADDRESS
CITY-8T-2P HOUSTON, TX CITY-ST-ZP
TIME D 3 Delete TITLE [ Change  [J Addition
NAME . HERNANDEZ, TERESITA Z. NAME
STREET ADDRESS | 17625 EL CAMINO REAL 200 STREET ADDRESS
CITY-ST-21IP HCOUSTON, TX CITY-8T-21P
TME O elete e O change [ Addition
NAME . s - Ly N NAME R nmee o i o n Gyt e SF B Tadln, e T T e e S il hae
PSRBT ADDRESS | T e i “STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
ADDRESS STREET ADDRESS
T-2p /_\ i - / CITY-§7-7IP
| hereby cerjify that the informatign gupplied with thigili lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is t that my signat al! have the sarme legal effect as if made under oath; that | am an officer or director
of the corpofation or the receivgr of trustee empo apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or §n an attachmenp/witlf an address,
SIGNATURE: ’ 1’]’//‘//0‘/ 2% 250 <5/57
SIGNATURE AND TYPED oil;am‘rﬁn NAME OF SIGNING orr-lcsn on pIRECTOR \ Daylime Phone #

e 28 el 2 o B Y] 1 4]
TENTSTTY f JTE

SRS

~



