" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P99000013349 s Secretary of State

1. Entity Name 05-03-2004 91061 048 ***150.00
HECH & ASSOCIATES CORP.

Principal Place of Business Mailing Address
8360 E FLAGLE STREET C/Q SOTO & GONZALEZ CPAS
206 8360 WEST FLAGLER STREET #206 q 4{] 826 (]3
MIAMI FL 33144 MIAMI FL 33144
|
Suite, Apt. #, etc. Suite, Apt. #, &lc MOORE CR2E0O34 (11/03)
City & State City & State 4. FE! Number Applied For
- L 65-0894370 Naot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
_ - — e —— | _Name_ e e
EE&H\I;VEELAD(%EENF:%TREET Streat Address (P.O. Box Number is Not Acceptable)
#2086
MIAMI FL 33144
City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e,

Signaure. typéd or printed name of registered agen! and title f agphcable. (NOTE: Ragistered Agem signature requred when rainstating) DATE

IR,
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND BIRECTCORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TME [ Change [ Acdition
NAME HECHLER, DAEWID NAME
STREET ADDRESS | 8360 W FLAGLER STREET #2086 STREET ADDRESS
CIY-ST-21P MIAMI FL 33144 CITY-ST-ZIP
THTLE O pelete TIE [JChange  [] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
Cify-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE (5 change [ Addition
NAME - HAME - - -
STREET ADDRESS STREET ATIDRESS
Iy -ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP ’
TITLE ] Delere THLE [JChange [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTY-ST-2IP
TIRLE ’ 7 belste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplegental rapert is true and 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 recsf trustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachy an gddress, with all other like empowered.
Af28/odf FNT6 TNV

SIGNATURE:
%AND TYPED OR PRINFETTWARIE OF SIGNING OFFICER OR DIRECTOR o oayf Daytime Phone #

Y




