2004 FOR PﬁOFlT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000003719 " Feb 1 6, 2004 08:00 AM
1. Entity Name S
ecretary of State
HEIDDY SANCHEZ SERVICES, INC. y
Principal Place of Business ' Mailing Address
15339 SW 70TH LANE 15339 SW 70TH LANE
MIAMI FL 33193 MIAMI FL 33183
PP [T TR
Suite, Apr. #, elc. oL Suite, Ap1 #, etc. MOORE CR2ED34 (11/03)
Cily & State Criy & Stale " | & FE Number Applied For
65'088645_4 Not Applicable
2 Country Zip Country 5. Cerlificate of Slatus Desired [ ??e-gg Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “ _
Name
[‘IGZIE)I%%U;%} g?’?l—l[_l:S(?rREEET - Street Address (P.O. Box Number is Mot Acceptatile) .
MIAMI FL 33186-2606
City FL | Zip Code

B. The above named ently submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R A
Siznature, typed or printed name of ragistered agent and 1ta f applcable (NOTE Rogrstared Agent signaturg requured whan retnstating) DATE
FILE NOW!!! FEE IS $15000 ° .
8.
Attr May 1, 004 Feo wil be $550.00 e e 1y 500 ey oe
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
mTLE PDVT 3 belete e [ Change [ Adgition
HAME SANCHEZ, HEIDDY HAME
STREET ADDRESS | 15338 SW 70TH LANE STREEY ADDRESS
CITY-ST-21p MIAMI FL 33193 CiTY-51-2P
7LE sD [ Delete TiiE O Change [ Addition
NAME LONDONO, JANET ) NAME
STREET ADDRESS | 1533G SW 70TH LANE STREET ADDRESS
omY-ST-ZP | MIAMI FL 33193 iTy-5T-2P GE;’%’ggggagﬂﬂl{ ga"""“"‘ iem en
e M ] elete T PR e * U] additon
MAME SANCHEZ, PEDRD NAME
STREET ADBRESS | 15330 SW T7OTH LANE STREET ADDRESS
CITY -ST-21P MIAMI FL 33193 CITY-ST-ZP
TITLE [ Dalete THLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST-ZP
TITLE O detete e [ Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-5T-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREFY ADDRESS STREFT ADDAESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filin é; does not gualify for the exemption stated in Section 119. 0753}{:] Florida Statutes. | further cerify that the mformatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal elfect as if made under cath: that | am an officer or director
of the corporahan & [pceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on dn attal ent wmae; ddress with all other like empowergd.

SIGNATURE: {7 fo (s o0y Dintfs | a‘l//f/a*l (LoD 4192 90 3¢ aad

SSGHTU?E AND TYPED OF};?NTED MAME OF SIGNING OFFICER OR DIRECTOH [>f Dayuma Fhone k




