2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000065110

1. Entity Name

FRANCISCO HERNANDEZ P.E., P.A.

Principal Place of Business

4338 S.W. BTH ST.
MIAMI FL 33134

Mailing Address

4338 S.W. BTH ST.
MIAMI FL 33134

2. Principal Place of Business

|S11D o) 35™ fepeacE

3. Mailing Address

AN E

Suite, Apl. #. etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am

Secretary

03-19-2004 90057

Il

of State

008 ***]158.75

ill

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
WA L AL F oo 65-0770200 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
3 5‘ % % 9 SA 5. Certificate of Status Desired Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name T
H!sﬁw-edu F—RAMC.L‘; o [WV-YX1» -2
) "‘RNANDEZ FRANCISP(\ T Street Address (P.O. Box Number is Not Acceptable) Heﬁ
4338 S.W. 8TH ST. e SR P

MIAMI FL 33134

o= sw 2, TERAACE

City

M LA M

FL I Zip Code 33‘%5

1
ra
&
1

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE !E u Cj

Fraricloo Lerrmnnosez, Dinesion

S|gan W printed name of registered agent and titke 1If applicable,

{NOTE: Registered Apen! sigralure required when rs’ins(ar\ng)

2-11-04

DATE

“FILE NOWY

fter May 1, 2004, Fee will be $550. 00
ake Check Payabie to Florida Deparlmem ol State

FEE IS $150. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, FRANCISCO NAME
STREET ADDRESS 4338 S.W. 8TH ST. STREET ADDRESS
CITy-S1-2P MIAMI FL 33134 CITY-S1- 2P
TMLE D 3 cetete TITLE O change  [J Addition
NAME HERNANDEZ, MARLENE NAME
STREET ADDRESS (4338 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-51-2IP
MLE [ petete TITLE [ Change [ Addiion
NAME NAME
_ STREET ADDRESS —_— STREET ADDRESS
SITY-57-2P GTY-$T-7IP
TITLE O pelete TILE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE f1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITiE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
:?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 10 execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
i dress, with all other like empowered.

nment with an a
\W Frrovciser e onoe? / M@pu@:ue a\enum\ 2-11- 01—

indicated on this report or supplermental report is true an

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #



