2004 FOR PROFIT CORPORATION

~—= __ ANNUAL REPORT (AR) FILED

1. Entiy Narne Secretary of State
HOSEY HERNANDEZ, P.A.
Principal Place of Businass Mailing Address
2701 5. BAYSHCRE DRIVE 2701 8. BAYSHORE DRIVE
SUITE 602 ) SUITE 80
COCONUT GROVE FE 33133 COCONUT GROVE FL 33133
e = AR A
Suite. Apl. #, etc. Suite, Apt #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number 65-05 14295 ) ' J[ggi_a:%%i
Zp Country a0 Country 5. Certificate of Status Desired | :Fﬁg ;{?qﬁ?sém"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
) "~} Name S
g-?ngSSKg A\EjSC)I'\l’(\ggFéDDﬁl\/E | Street Address {P.O. Box Number is Not Acceptable-) |
SUITE 602
COCONUT GROVE FL 33133

T - o TTE#:Code

8. The above named enmy submits this stalement far the purpase of cl changing s reg:stered office or reglsléred agehl o beth, in the State of Florida. | am familiar with, and asr
the obdigations of registered agent.

SIGNATURE

Sigralure. lyped or printed name of registered 2300t and titte f apphcan’e (NOTE Heg:slar-ed Agent s.gralure requred when reinsf-a(ing) ) ) S ﬁATE o

FILE NOW! FEE !S $150.00

After May 1,2004 Fee will be $550.00 . .. 9 Flechon Campaign financing $5.00 May
ust Fund Contribution. O Added fo Foo-

Make Check Payable to F!orida Department of State
10, 7777  oFRcERsANDDIRECTORS TwT T T T ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [T Delets THILE [T change [ A~
NAME HERNANDEZ, HOSEY NAME
STREST ADDRESS | 2701 § BAYSHORE DR, #602 STREET ADDRESS HEE Eil 1587 _
crv-si-ze | MIAMI FL 33133 - R Oy.sT-ZP 2R 04 So043-01% 150,00
TITLE O Delete TLE O] Change  J A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2IP ' CITY-ST-21P
TE [ elete } oo Clchewe D&
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O pelete . mme Ochenge O&
HAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-51- 2P CATY-ST- 2P
wie O3 Delete TIE 7] Shange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l CaY-ST- 2P
TMLE [ Delete 1](*3 CIchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P oIfY-S7- 2P

12. ! hereby certify that the |nforrnat:0n supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(‘) Florida Statutes. | further certlfy that the informa®
indicated on this report or supplermental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direx
of the corporation or the receiver or trusjéglempowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with a 58, with all other like empowered,
D ‘ _ol%v _ 2oy F5F 3dd

SIGNATURE: o 5y
CIGNATHIRT NG TYPED OR PRINTED MAMEAIF SIGHING OFFICER OR MRECTOR rd F 2 Ciavtiima Phare 3




