2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000003386

1. Enlity Name
PEDRO A. HERNANDEZ, P.E., P A

Secretary of State

Principal Place of Business Mailing Address
2450 SW 137 AVENUE PO BOX 650127
SUMTE 217 WIAMG FL 32165 1S

MIAMLFL 33175 US

RS
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Sep 17,2004 08:00 AM
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5. Name a;); Addr_lu of c:_xﬁ-;ht Hoglstcha Agent

HERoEZ PeDro A DO NOT WRITE

S L 33175 - o "IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing is registered office of ;e;;fstered aﬁent; or both, in the State of Florida, | am famillar with, and accept
ihe abligations of registered agent.

SIGNATURE.

mwu@wd@a@mwmmnupﬁm m;mmmm@mmrﬁm@ DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with 5. 607.193(2)(b), F.8., tha

Due by Septomber 8, 2004 Trust Fund Contribution, 0 Added lo Fees corporation did not receive the prior notice.
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12. | hercby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07%3}&]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g othey like empowerted.
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