2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28, 2004 8:00 am

DOCUMENT # P94000061131 ecretary of State
H e b ASSOCIATES INC. 04-28-2004 90277 001 ***158.75
Principal Place of Business Mailing Address
20917 JOHNSON ST. 20917 JOHNSON ST. !
SUITE 131 SUITE 131 + .
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 - C
s PP s g A SIECMEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/08)
City & State : City & State 4, FEI Numter Applied For
i 65-0514203 Not Appiicable
op Country . Zp ' Country 5. Certificate of Status Desired §8'75 Additional
/ ee Required

| e —  -6.- Name and Address of Current Reglsterad Agent _ __ . _ . L 7. Name and Address of New Registered Agent i

Name R
HICKS, JACQUELINE
20911 JOHNSON ST, STE 131 Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL Zip Code

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

[y

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. {NOTE: Rogisterad Agenl signature required when reinstating} DATE

. FILE NOWIN FEE IS '$1 50.00 9. Election Oampaign Einancing O $5.00 May Be »

h Aftar May 1, 2004 Fee will be $550.00 Trust Fund Centribution.  + Added to Fees

“10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

 TTLE VST ) O Delete TITLE [ change ] Addition
NAME HICKS, ERROL NAME
STREET ADDRESS | 20911 JOHNSON ST., STE 131 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33029 CiTY-ST-2:#
TITLE P (1 Detete TITLE [ Change [ Addition
NAME HICKS, JACQUELINE NAME
STREET ADDRESS | 20911 JOHNSON ST., STE 131 STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33029 CITY-s7-21P
STME - = T e e - - COelste——— ~B-TRE -  —~| - — w—ioe . - [Ocnange [ addition- .=
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2iP .
TITLE : 7 delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -8T-2IP
TITLE . 7 Delete TITLE - O change [} Adgition
NAME ) NAME )
STREET ACDRESS STREET ADDRESS - - - ‘ . /
CITY-ST-21P GITY -ST-2IP ' i
TITLE O Delste TITLE O Change [ Addition [
_NAME NAME ’
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the inforprtion} sypalied with this filing does not qualify for the exermption stated:in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
indicated an this report or glippiegEntaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fBceivef pr lrdstee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11+
changed, or on an atigfhment F ~With all other like empowered.

SIGNATURE: gf‘}c%{e/mc, H?ch 6’//0?_0,/ 0{%4‘ fﬁi{)’?j‘{ﬂ%/

s:eepﬁuae AND TYFED OR PRITED BAME OF SIGNING OFFICER (JR DIRECTOR




