2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P97000040485

1. Entity Namae

HERA, INC.

ecretary of State

04-02-2004 90041 030 ***158.75

Principal Ptace of Businaess Matling Address

777 BRICKELL AVE, SUITE 1070 777 BRICKELL AVE
MIAMI, FL 33131 SUITE 1070
MIAMI, FL 33131

34021b0%

2. Principal Place of Business 3. Mailing Address

P-O.

Box 1444y

IR

a3 QO&éa.l‘c?oﬂ\/E‘

Suita, Apt. #, elc. Suita, Apt. #, etc.

03242004 Chg-P CR2EC34 (10/03}
City & State City & State 4. FEl Number Appiiad For
_Connl Gables, FL olal Gables, FL 65-0756322 Not Applicabia
Zl-pg 2132 ¢ Co(jrgyh Z'p—g 3ily Coun\zr}ys A 5. Cetificate of Status Desired R ?g.gg:\ird:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl: d Agent
Name
MONTELLO,LOUISR __.___ _ .. . . .. _ ._ e A P‘E‘Z"ﬁ g e>°”‘ nE ;" . —
777 BRICKELL AVE, SUITE 1070 treet ress (P.0. Box Number is Not Acceptable) T e
MIAMI, FL 33131 4 2" ol,d\'crbtj_a AV o we
City Zip Code
Conal Gahles FL | "$%129

the obligations of registered agent.

B. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬁﬂ«"’\’ nLe %pn N E'r

2/31/0y

1 SIGNATURE
A Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
N - FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
T After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D £ Dekete Tme [XThangs [ Addilon
NAME BONNET, ARTURO NAME

STREETADDRESS | 777-BRIGKELLAVE-SUE-1070 STREET ADDRESS 937 Roden 90 Aven ue

CiTY-ST-71P MtAMI—-EI.—aan-L CITY-ST-2IP Cora i é a b €< . £ 23 34

TIME 3 Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2IP

TLE 3 Detete TME [3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTy-s1-2IP

T[T E - O Delete Tme=~ == ——— - - - [ Change— [ Addition

NAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-2IP = CITY-S1-7P

TIMLE [ petete TIME [ change [ Addition
NAME . MAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-ZP . CITY-ST-ZIP

TILE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment v\m an addrass, with all other like empowered.

!

,.5! ALTURD B8OHNE]T

nr

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/21/cy sos9yszazy

Date/ Deytime Phone #




