2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P9600002201 1 Mar 10, 2004 08:00 AM
1. Enuty Name Secretary of State
HEN PLUMBING, INC.
Prncipal Place of Business : Maifing Address
7423 MCROCCA LAKE DR . 7423 MOBQCCA LAKE CR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
Suite, Apt #. elc. Suite, Apt. &, s1c. MOORE CRZE034 (11/03) .
City & Stata City & State 4, FEI Nurnber N B Applied For
. 65-0649086 Mot Applicable
<o Country Zip Courary 5. Certificate of Status Desireg ] $8.75 additional
) Fee Aequired .
6. Name and Address of Current Registerad Agent 7. Name and Address of New ﬁe:g?stered Agent B

MName

NOROTSKY, HERBERT

7423 MOROCCA, LAKE DR Bivest Address {P.C. Box Nurnber is Not Acceptable)

DELRAY BEACH FL 33448 = —

City FL ! Zip Cadz

8. The above named enlity submits s statemen for the purpase of changing 1s registered office or registerad agent, or both, in the State of Florida. § am famitiar with, and accept
the obligatons of registered agent.

t

siGhATORE — — -
Signanuie, iped or admtad name of registecad agaat and tda 4 applicable {HOTE. Ragraterwd Agent wgrature requires whon 1emsiaing) CATE !'
FILE NOWN! FEE IS $150.00 - . . .
' 8. El =
Ao ay 1, 2004 Foo willbe $550.00 Sesmomoa T o $5.00 v oe
Make Check Payable to Florida Degartment of State ’
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 13
THLE PSD [} Delete THLE [CIChange [ Addition
MAME NOROTSKY, HERBERT - HAME - .
, 3 yelgat
STREET ADTRESS | 7423 MORQCCA LAKE DR STREET AULFESS a J{fg%gg{}%ﬁﬁ‘;ﬁ}i 2 155,30
crv-$1-2¢ |DELRAY BEACH FL 33446 CiTY-§1-2P R o420 155.4
i VTD 3 Detete TE Tichange [ addition
RANME NOROTSKY, SUSAN NAME
STREET ABDRESS § 7423 MORQCCA LAKE DR STREET ADDRESS
[iTY-ST- 3P DELRAY BEACH FL 33446 CITY -57- 8P
mE 1 petete ITE | ) Change L3 Adaition
HEME HAME
STAEST ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T- 2P
LE : 2 Deiele TITeE TiGhange [ Addilion
MAME NAME
STREET ADDSESS STREET ADDRESS
ey -ST-21p CITE-ST- 2P
e T 1 Detere g O Change {7 Additon
RAME HANME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-$7-2P
miE 7 petele T [ trange [ Adgitien
NAME HAME
STREFT ADDRESS SIRELLT ADDRESS
CIvY- -2t CITY-5T- 2P

12. | hareby cerldy that the infermalion éuppiied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Flovida Statutes. | further certify that the infgrmation
indicated on ttys repan ar supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of Ihe corporanon of the receiver &r lrusiee empowearad 10 exasyle trus report ds reguirad by Chapier 607, Floriga Statutes, and that my name appears in Block 10 or Block 131 7

changed. or on an attachment with an adcress, with all ojber fike empowered.
SIGNATUR A7, ﬁ*ﬂﬂf/ Yeencrr Neasrslsy AN - {6 94_/ Lz{_qz,f,gz.é?_’

& ANT TYPED OR PRINTED HAME JIF SICMING OFFICESR O IRECTOR 7 Baugyra Fhong &




