2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P25000038073 Secretary of State
1+ Enty Name 05-03-2004 90735 005 ***150.00
HERDOCIA INVESTMENTS, INC. '
Principal Place of Business _ Mailing Address
765 CRANDON BLVD gg? CRANDOCN BLVD .
607
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
65-0586270 Nol Applicable |
ap Countey ap Country 8, Certificate of Status Desired [ ?g'gesqﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
gi‘?‘E;Dg%A'.I ggPEE-HREET Street Adoress (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
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.

SIGNATURE
Signatre, typed of printed name of registered agent and title if apphcabte, (NQOTE; Registerad Agent signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
10. OﬁFICEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TINLE [J Change [T} Addition
NAME HERDOCIA, JORGE U NAME
STREET ADDRESS | 765 CRANDON BLD #607 STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE Fl. 33149 CITY-ST7-24P i
TILE s5TD [ oelete DTLE [ Change [ Addilion
NAME DE HERDOCIA, NINA M NAME
STREET ADDRESS | 765 CRANDON BLVD #607 STREET ADDRESS
CIY-57-ZP 1 KEY BISCAYNE FL 33149 . cimy-st-zip
TITLE [ ‘ 3 Deiete TITLE [T change [ Acdition
NAME HERDQCIA, FRANCISCO J NAME
STREET ADDRESS | 7489 NW 7TH ST. STREET ABDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-21P
e O oelete T [JChange [ Acition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CHTY-ST-2IP
TILE [ Datete TLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under paih: that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: U, e» Ny
" TR TTTPD ."‘w

T OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




