2005 FOR PROFIT CORPORATION FILED

Een

; ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P94000039907
Do Secretary of State
H ENTERPRISES. INC. 02-07-2005 90045 020 ***150.00
Principal Place of Business o "Mailing Ac;ldreés ’
P.O. BOX 2 : P.Q. BOX 2
SJ;INT JAMES CITY FL 33956 agINT JAMES CITY FL 33956 A
e L
Suite, Apt. #, etc. . . Suite, Apt. #, éﬂc. o .151 MOOCRE CR2E034 (10’04)
Clty & State City & State 4. FEl Number Applied For
65-0492524 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 3 ?g.;’g‘;:l:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ B L Name o .
‘S\-{—\IGINA T_%ﬁgESNr?N%EOHPY ‘j:RES Street Address (P.O. Bex Number is Not Acceptabls)
21989 PONCE DE LEON BLVD STE 301
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed of phnted name o regisiarad ageni and tile It epphcabla (NOQTE. Registered Agant signaluta reguired whaen reinstaling) BATE

Trrer

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

niLE D [J Delete TTLE [X[ change [ Adition
e HEFLIN, ROD NAME HeFe i, Ko le &

STREET ADDRESS 6641 SW B5TH STREET . swrronwess | 3/ BrnnAacle Lane

GIv-ST-IF |MIAMI FL 33143 CITY-ST- 2P ST . James Qﬂ/ £ 2355 7

e O Delete THLE ! ] cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ABDRESS

CTY-S1- 2P : CITY-5T-2F

TILE 1 Delste HI1LE DO change [ Addition
NAME NAME . b -

STREET ADDRESS I STREET AUDRESS

CiTY-S1-4P CITY-ST-2IP

TILE O petete e [ Change ] Addition
NAME HAME

STREET ADDRESS e ) STREET ADDRESS

CITY-51-7P A CITY-51-2 ‘

T ' O Celete T CIchange [l Addition
NAME B NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7IP CY-S1-2IP

TITLE O oelete TITLE [ change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CTy-57-7IP CITY-ST-7P

12. | hereby cerﬁg that the information supplied with this filing does not qualily 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 fegal effect as if mada under cath; that{ am an officer or director
of the corporation or the receiver or rustee empo'.yererd execuls this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wi er ke empowersad.
Wi Red Herem Mfzifes 239039 4psey

SIGNATURE: Z\(D-‘)v g

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFRCER OR DIRECTOR Date DGaytme Phons #




