2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—  Feb 04,2004 08:00 AM

DOCUMENT # P99000036513
1. Entiy Narme Secretary of State
HERMANAS MAS, INC,
Principal Place of Business Mailing Address
C/0 GRUENINGER & PUJOL, P.A. PO BOX 5627
3191 CORAL WAY, SUITE 1005 KATY TX 77491
MIAMI FL 33145
Suite, Apt. #, atc. ) ) Suite. Apt. #, etc. ] MOORE CR2E034 (1 1,,-03) 7
City & State ' City & State ) 4. FEI Nurmber - — Applle}j F;_f
65-0936_5_41 Nat Applicable
Zo Country ap Country 5. Certificale of Status Desired O g‘i‘;’fquﬁ?e‘ﬂ“o”a]
6. Name and Address of Cuirent Registered Agent 3 7. Name and A_dd_reg; of New Registered Agent ‘ i
Name
gEaEggJRGAERV%A]:’UJS%%?E:BOS ' Street Address {P.O. Box Number is Not Acceptable) 7
MIAMI FL 33145 — : —
City - - FL Zip Codek =

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agant.

SIGNATURE , ) . e s e em
Sknature typea of prted name of regrstered agent and ttle d apphcable. {NOTE. Registered Agen| signalue required when reinstanng) DATE
i i '
FILE NOWL! FEE IS $150.00 : 9. Electon Campaign Financing $5.00 may 5e
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribiution. - Added ta Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORG . ADDITIONS; CRANGES T0 OFFICERS AND DIRECTORS IN 1L, _
TMLE PD [ Detete L [ cChange [ Adetion
KAME MAS DE HAZQURY, IDALINA NAME
STREET ADDRESS | C/O GRUENINGER & PUJOL, P.A. STREET AJDRESS , }UDBQDQG%EED
orv-stzP  IMIAMI FL 33145 erTv-gt. 2 U2 057014 -80036-008 150,00
TE VPD 1 pelete TimE ] Change (I Addifian
HAME ROJAS, LUIS NAME
STREET ADDRESS |C/0 GRUENINGER & PUJOL, PLA. STREET ADDRESS
CITY-ST-217 MIAMI FL 33145 S Cify-§T-2IP B o
L SD : [ pesete TIE 05 Change 3 Aadition
NAME MAS, ADA HAME
STREET ADDRESS | C/0 GRUENINGER & PUJOL, P.A. STREET ADDRESS
CIFY -ST- 2P MIAMI EL 33145 i CITY-§T-ZP ) L
TmE EVP O Delete T O Change [ Acdition
NAME MAS DE LARSCN, ADA HAME
STREET ARDRESS | C/O GRUENINGER & PLLJOL, P.A. STREET ADDRESS
TiTY-ST- 2P MiAME FL 33145 _ ) CITY . $T- ZP )
TrLE D B [ pelete TILE [ Cherge (] Additien
NAME PENSON, CAESAR NICOLAS NAME
sTreeT AoORESS | #1459 APT. 302 Y 301, SANTA DOMINGO STREET ADDRESS
CiTY-ST- 2P REPUBL!CA DOM[N[GAN CITY -S1-2P o
me 1 Delee TTLE O crange {3 Addition
NAME NAME
SYREET ADDRESS STREET ANDRESS
CITY-§T- 218 - TV -51- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | {urthes ceriify that the information
incicated on this repart or supplernental report is true and accurate and that my signature shali nave the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statules: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: (B~ ADA MAs . 28loy  is1-39%-7523

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daviime Phonc ¥




