2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P97000105625 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
HENCAR, INC.
Principal Place of Business ‘ Mailing Address
200 S.E. FIRST STREET t 200 S.E. FIRST STREET
STE 600 S§TE 800
MIAMI FL 33131 MIAMI FL 33131
us us
i ARG A
Suite, Apt. #, elc — Suite, Am.i#.ié&;- — - 1st MOORE CR2E034 (10}104)
City & Stale T [ ciy & Sae 4. FEINumber ___ “[Applied For
65"08 1 6228 E Not Applicak
Zip Country ap Country 5. Certficate of Status Desired [ ?i.gesqgﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
g‘é%LSFE'_ EE;;?YSEREET Street Address (P.O. Box Number is Not Acceptable)
STE 600 .
MIAMI FL 33131 - N
City FL | Zip Code

8. The above named entity SUbmIts this statement for the purpose of chan ging its régisiéred office or regis“tér.ed agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE - - . ooz o

Sgrature, typed o prnfed nama of mg;srelsd agant and ulle if apphcable {NOTE Ragistelad Agenrt signatute required when rainslaing} DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May B
Trust Fund Contribution, [ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i3 oP {7 Delete s [ Change  [J Addit
NAME WOLFF, HENRY E N L] lﬂili]’l”ﬂfz ' -

STREET 4D0RESS | C\O 200 SE 1ST STREET 600 STREET ACBRESS 020 1A05-80060-003 150, 06

oy -§1- 7P MIAMI FL 33131 _ Cry-ST-7P

niLE DVP 7 Delate i [ change [ Adiiih
NAME WOLFF, HENRY E JR NAME

SIREFT ADDRESS | C\O 200 SE 18T STREET 600 ’ STHEEF ADDRESS

Y- 512 MIAMI FL 33131 B CITY-ST- 2P B

MLE (O Gelete TEILE [ crnge [ Adite
NAME RAME

SIREFT ADDRESS SIRECTADDRESS

iy ST-2p ol S5 7E

Time O Delete I O] Ohange [ At
NAMF Y::

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CLIY. ST fiF

RILE 1 Delete 1LE [C] Change [ Adiidii
NANE NAME

STREE | ADDRESS SIREE! ADDRESS

ciy-st-ap 7 V- ST- 2

(a0 O Delete THLE [ change  [T] A
NARE NAME

STRFET ADDRLSS . o0 smeeTeooREss |

CITY-ST- 2P cliy-51-2P

12. | hereby certify that the mformatron supp ieq with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the mformauon

indicated on this report or supp[emen:al report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an cfiicer or director
e anoovad to exequte this report as required by Chapter 607, Florida Statutes and that my name appears In Block 10 or Block 141
changed, or on an attachmant with 35 gt Al othgr fike empowered

/25 305 -379-3435

PEb T PRIMTP N AME OF SIGNING OfFICER OR DIRECTOR Date Qaytema Phone ¥




