2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po5000077175 Feb 02, 2004 08:00 AM
5. Entiy Narme Secretary of State
HERIAS, INC.
Principa Place of Business Mailing Address
6790 S.W, 57 AVENUE 6790 S.W. 57 AVENUE
MiAMI FL 33143 MlAM] FL 33143
i
2. Prncipal Place of Business 3. Mailing Address fi:}
Bt
Syite, ApL. #, etc Suite, Apt. #, elc. MOOHE CR2E034 (11/03)
City & Stare City & State 4. FEI Numbaer Applied For
65-0613485 Not Applicable
Zi Countey ae Gountey 5. Cerificate of Staius Desired 0 ?Eaegesq :;fci;icna!
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent
Name
Q}E&Né I;IVDES% geEEUE Sireat Address (.0, Bax Nurmnber is Nat Acceptatle)
MIAMI FL 33143
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or regisiered agent, or hoth, in the State of Flonda. | am farnifiar with, and accept
the cofigations of ragistered agent.

SIGNATURE
Signatss, typed of priatad nama of sagisterad agent and titla f applcabla TNOTE Regieterad Agent sgnatune raquirad when rainstatng’ DATE
FILE NOW1! FEE 1S $150.00 . o
- 2. Etect ign £
At Hay 1, 2004 Foo wil be $55000 ° PRy o $5.00 erse
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Detele TE [ Change ] Addition
NAME HERNANDEZ, JOSE NAKE
STREET ADDAESS {B7E0 S.W. B7 AVENUE STREET ADDRESS QQQUGGGE?EB?S —
oTy-ST-AP |MIAMEFL 33143 cire-sT- 20 AN TE-anan-0i4 150,00
T sp 1 Delete TILE O ehange T addition
HAME HERNANDEZ, RUTH MAKE
STREET ADDRESS {8790 S.W. 57 AVENUE STREET ADDRESS
CHrY-51-1F MIAML FL 33143 Gy -5T-2IF
IHE 1 Desete TTLE O Charge T Addition
HAME HAME
STRELT ADDRESS STRELT ADDRLSS
CTY-57-2P CITY-51-21F
WL O oese TLE [ Change [ Addition
NANE, NARE ’
STREET ADOAESS STREET ADDAESS
COY-ST-0p CITY-ST-2iP
THLE 1 Desate TIE [JCtange [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P <Y -51-2P
THLE 1 Detere TLE [ Change  [[3 Acdition
HAME NAME
STREET AUDRESS STRECT ADDRESS
LITY-57-2F CITY-57- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3}(?), Florida Statutes. ) further certify that the information
ndicaied on this report o supplemental repert is true and accuraie and that my signature shall kave the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the recawver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 15 or Block 11 4
changed, or on an atachment thh an address, with afi other ke ampowared. _

SIGNATURE: / s>/ ¢ 4

BDENATURE AND TVEED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Pavtrre Dheae #




