2004

FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P95000067363
HEPBURN INDUSTRIES, INC.

Principal Place of Busine:

! 300 NORTHEAST 59TH

MIAMI, FL 33137

Mailing Address

300 NORTHEAST 59TH STREET
MIAMI, FL. 33137

S5

STREET

2. Principal Place of Bus:

iness : 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90019 044 ***158.75

IR

01072004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For ~ :
65-0605984 Not Applicable |
ap Councry ; Zp Counry 5. Certificate of Status Desired X3 ?e%g?q':f:dmma‘ ‘
w2 - 6. Name and Address of Current Reglsterad Agent et E . ‘ Lo 7. Name and Add of New Reg Agent e
'SCHIFFRIN, MICHAEL ESQUIRE o GARLOS 0. COLON

ONE SOUTHEAST
MIAMI, FL 33131

SUITE 1400-SUNBANK INTERNATIONAL CENTER

THIRD AVENUE

Street Address {P.O. Box Number is Not Accﬁ:\

table)
ET

o
§

300 NE 59TH STR

c

City

FL : %3573

) MIAMI
8. The above named entitysUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations j agent.
SIGNATURE CARLOS 0. COLON JAN.4,2004
K smmh;;&y& printid name of ragistered agent and tite ¥ applicabie, NOTE: Registered Agont signature required wihen réwistating) DATE
v }
FILE NOW!! FEE IS $150.00 9. Rlection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
Pomme D {73 Delete TILE v {7 Change X} Addition
NAME KLINK, TIMOTHY E - NAME CARLOS 0. COLON
SIREET ADDRESS | 300 NORTHEAST 59TH STREET STREET ADIRESS 0 59TH STREET
arv-s-2P | MIAMI, FL 33137 emvsrze | 300 NE .
e o} £ Delele ThE MIAME;FL-33137 C3Change £ Addifion |
NAME KLINK, JEAN NAME :
SIREET ADDRESS | 300 NORTHEAST 59TH STREET STREET AOCRESS
CITY-ST-2P MIAMI, FL, CY-s1-2P !
{omne 1 Delete TILE [Chage 7 Adition ;
i STREET ADDRESS STREET AODRESS o - - -
i-eny-st-ap - - = - = & owegene T 7 )
i orme Y Derete e {"iChange '} Addition
Do : NAME
STREST ADORESS { STREET ADDRESS
ory-st-op CIY-§T1-2P
TITLE u Delete TILE D Change !_._i Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP* :
TIVLE 7] Detete T {3Change  ©.) Addrion ;
I NAME NAME
STREET ADDRESS STREFT AGLRESS
CaY-ST-2IP T CITY-ST- 217
12. 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florica 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 legal effect as if made under oath; that | am an officer or director
of the cotparation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or-on an at?@%i‘m an address, with alf other fike empowered.
SIGNATURE: | /l¢ , GARLOS 0. COLON _JAN. 4, 2004 _ 1-800-42336366
ATURE AND TYPED OR PRINTED HAWE OF ICER OR Dats Daylime Phona &

/



