-~ " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013349 Apr 20,2005 08:00 AM

1. Enty Name - : Secretary of State

HECH & ASSOCIATES CORP.

Principal Place of Business ’ —_ - - ‘M-e;iﬁg Aﬁdre-ss’ _7 Ar;_

8350 E'FLAGLE STREET — - C/0 SOTO & GONZALEZ CPAS

206 . 8360 WEST FLAGLER STREET #206

MIAleL 33144 _ MIAMI FL 83144

s rowewsm [ {{IHSEEN
Suite, Apt #, ets, - . Suite, Apt #,8tc. ST 1st MOORE CR2EC34 (10/04)
City & State ] | cay&state ’ 4. FE| Number N Appilied For

65-0894370 Not Applicable

Zip Country | e | County 8. Cernificate of Stat;s bestred ] gese'gitﬁf:;ﬂmal

6. Name and Qddl‘ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QE&H\II-VEIELEQEE‘I’:;%TREET Street Adaress (P O Box Number is Not Acceptabla)
#206 —
MIAMI FL 33144

City ) T FLJ Zip Code

8. The above named enlity submits this stalerment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_ agent. i

SIGNATURE S S N —— ——— :
Si@natura, typad ar prnted nams of ragnstored agent and Yle Tapplicabla NOTE Regislered Agant signalyre required when eicstalingT . - DATE

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

- 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - CFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) O Dsiete TTE ' [Jchange (] Addition
NAME HECHLER, DAEWID NAME

STREET ADORESS (8360 W FLAGLER STREET #206 SIRETT ADDRESS

ore-sr-ze | MIAMI FL 33144 . CITY ST-71P

TILE ) nune N Change Addition
B | S I ~ yoopooaiesgy OO H

STRECT ADDRESS SIRECT ADDRESS 04 20/85-80063-025 150,00

oIrY- ST 2 CITY 57 1

TILE T Detete T ’ Clchange [ Acdiion
NAME MAME

SIREET AGORESS SIREFT AfIDRESS

CTY-5T-27 CIvi-ST- 2

e o - Ooetete - § moie - TJchange [ Acdition
HAME MAME

SIREET ADDRESS SIREET ADDRESS

CiTY-5T.29 CITY-ST. 1P

THLE - T Clpelete WiE [JChange [ Acdition
NAME MAME

STREL] ADDAESS STREE] ADDRESS

£ITY- 7. 29 CITY STz

e ) 7 Delele s ’ Tl chamge [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

TlY-$1 7P LITY- 512

12. ) hereby certify that the infofmation syp pliéd’with thi{ﬁ[ing doas not qualify for the exemption stated in Section 119.07(3)%D. Florida Statutes. 1 further certify that the information
indicated on this repart or gupsteMeagiial report is true and accurgte and that my signature shall have the same |egal effect as if made under cath; that [ am an officer or director
of tha corporation or the rap? dyfrustee empoweradyto axecdte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyda ¥an geldrass, with alfgther ke empowerad., g/ j.. & /\]/

SIGNATURE: / : e
Wm OR PRINFED NANR-TF SIGNING OFFICER OR DRECTOR : e Pl = Oavtrme Frong #




