~—  __2004_FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)_

— ——T

DOCUMENT # P97000105625

1. Entity Name .

HENCAR, INC. e

Principal Flace of Business. _Mailing Address

200 S.E. FIRST STREET Mk K300 SE. FIRST STREET:,.
STE 600 , S

STE 600
MIAMI FL 33131 MSI;AMI FL 33131
U

us

Iﬂ

i

2. Principal Place of Busingss 3. Mgziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90005 028 ***150.00

[

I

|

i

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
) 65-0816228 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. WOLFF, HENRY E . _
200 S.E. FIRST STREET oo
STE £0&

MIAMI FL 33131

Name

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

City

Zig Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama ol registered agent and fitle if applicable.

(NOTE: Reg:sterect Agent signature required when reinstaung}

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] telete TLE [ Change ] Addition
NAME WOLFF, HENRY E NAME
STREET ADDRESS | CN\OQ 200 SE 1ST STREET 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TTE DvP : O pelete TITLE [ Change [ Addition
NAME WOLFF, HENRY E JR NAME
STREET ADORESS | C\O 200 SE 1ST STREET 600 STAEET ADDRESS
gITY-ST-2P MIAMI FL 33131 ' CITY-ST-2IP
TMLE ' [ petete THTLE O Change [ Addition
My . eTan e e e e m—— e - —NAME U e S S - -
STREET ADDRESS - STREET ADDRESS :
CIY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [Jchange  [1 Addition
KAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP 1 CITY-ST-ZiP
TITLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-217
TILE [ peiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-ZP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplamental 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 directer
of the corporation or the receiver or trusteg,empowege_d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11if

i it all gther like empowered.

-

changed, or on an anachmen%ess,
oz
SIGNATURE: 7z //ﬂ/’///

~ AVl 2 N

SGFRAUSE AND Bt QRPRNTED p‘( OF SIGNING OFFICER OFt DIRECTOR
- T abhl

Date Daytume Phane #

’ ///g;///’ Y o g e




