FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000032151 04-12-2004 90655 035 ***150.00

1. Entily Name

HENRIQUES & ASSOCIATES, INC.

Principal Place of Business Mailing Address
453 NE 76TH 5T, 453 NE 76TH ST.

MIAMI, FL 33138 MIAMI, FL 33138 54031786

Suite, Apt. #, ele. ite, ) .
uhe. Aol #, ele Sulte, Apt. #, et 03112004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number . Applied For
52-1428972 Not Applicable
Zi Counts Zi Counti RH
P oy ¥ oy 5. Certficate of Stelus Desired [ fg-_ggﬁf:;"’@
6. Name and Address of Current Reglisterad Agent- . I - 7. Nan'-\; aund Address of New Reglstared Agent
Name
HENRIQUES, GERALDINE N Henricues, Geraldine N
6011 NORTH BAYSHORE DRIVE, #7 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33137

453 NE 76th Street
Y Miami FL | %357%s

8. The above named entily submits this stats e 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiyar with, and accept

3/5 eﬁ

. ly;)en or 'mmeu mama of registared agar{t and tite i appH (NOTE: Registared Agant signatura required when reinstating} DATF
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Ps O Delele TILE [J] change  [] Aduition
NAME HENRIQUES, GERALDINE N HAME
STREET ADDRESS | 453 NE 786TH ST. STREET ADDRESS
CITY-5T-21p MIAME, FL 33138 CITY-5T-2IP
TTLE 1 Delete TITLE [ Change 7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if CITY-ST-2IP
TILE [ Delete THLE 3 Ghange [ Acdilion
HAME LT e o . : - ———— . = NAME - . B e -
STREET ADDRESS STREET ADDRESS
LITY-ST- 24P CITY-5T-2IP
T O velete TILE ) [0 change  [J Aduitien
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY - S1-71 CIFY-51-2IF
e [ Defete TILE [ Change (7] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CitYy-ST-7IP CITy-S7-21P
HiLE O velets TITLE [ Ctange [ Addition
HAME ) NAME
STRLE! ADDRESS STAELT ADURESS
CITY-S1-7IF CITY-ST-2IP

12. | hereby cemrg that the information supplied with this filing dogs not qualify for tha examption statad in Section 119.07(3)(i), Fiorida Statutes. 1 further sertify that the information
indicated on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if rade under oath; that | am an officer or director
of lhe corporation or the re or truslee empowers execute Lhis reporl as required by Chapter 607, Flonda Stalyjes: and that my name appears in Block 10 or Bior,k 11if
changed, or on an attachrig ¥ith an acldress, with all otPer ke empowered.

SIGNATURE: % / — 04 FpS-T7S/- 40(T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @§FICER OR DIRECTOR Data Daywne Phona &

1



