2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P97000001276 _ Secretary of State
1. Ently Name o 02-01-2005 90032 029 ***1 50,00
HERNANDEZ ASSOCIATES ACCOUNTANTS, INC.
Principal Place of Business Mailing Address
8530 W. FLAGLER ST ?.;530 W. FLAGLER ST hafiadied
1
MIAM! FL 33144 MIAMI FL 33144 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0716698 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [] $8.75 aadtional
: Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

HERNANDEZ, VIVIAN M
136 SW 96 CT.
MIAMI FL 33174

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 famiiiar with, and accept
the obligations of registered agent.

Signalure, typed or printed name of registered agent and atfe i apphcable.

{NOTE- Registered Agenl signatuie required whan reinstanng)

DATE

$5 .00 May Be
Added to Fees

8. Election Campaign Financing
. Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TITLE [Jchange  [] Acdition
NAME HERNANDEZ, PEDRO JR NAME
STREET ADDRESS | 5931 SW 159 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-8T-2P
e DsT O Delets TITLE [ Change [ Addilion
NAME HERNANDEZ, VIVIAN M. NAME
STREET ADDRESS | 136 SW 96 CT. STREET ADDRESS
CITY-57-2IF MIAMI FL 33174 CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME
TsmeEranoRess | T - =TT TN stReET ADGRESS ) o - ot
CITY-57-2IP CITY-ST-2P
TITLE 1 Delste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-7P
iyt 1 elete TITLE [J Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

empowered.

‘/{w‘ﬂm !}«»MM

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 it-

changed, or cn an art?hmy with an address, with all o T
SIGNATURE: {/ ,,._C )-}

(365) 229-268.

//-75/5;
7 Dae’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~ Daytamea Phone #




