2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOGHKIENT # P99000100149 Feb 06, 2004 08:00 AM
1. Eniy Name Secretary of State
HERO SOLUTIONS, INCORPORATED
Principal Place of Business Maiting Addrass —
4952 MW, 120TH AVENUE 4362 NLW. 120TH AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
e WL
Suile, Apt. #, etc. = Snte, Aot #, elc. = - MOORE CRer0ad “ -”03
City & State - City & State ' 4. FEf Mumber TApphed For
. ) 65-098035 1 3 Not Applicable
2p Country ze ' Country 5. Certificae of Staws Deswed” 3 ?ese ;‘_"'559 :’;@""”a‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent “:
Name
EgEgéNf\?_ '\ET.&%EE %VENUE Straet Address (P.C. Box Numﬁer 15 Not Acceplable}
CORAL SPRINGS FL 33076 — e
City T FL 3 Zip Coda .

8. Tne apove named eniity submits this stalement {or the purpose of changing its registered officé or registered agent, or Loth, in the State of Flonda, | am familias with, and accept
the obligations of registared agend.

SIGNATURE . - - . .
Fignawrs. wped of prnted nama af registerad Zgonr and e F apphicatie {HOTE Ragistered Agent SERRIE (ogunad when reinsiaing) DATE
FILE NOWH! FEE IS $150 aa 8. Electorn Carmpaign Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 . Frest Fund Contnbution. ] Adged o Faes
Make Check Payable tn F!orlda Depanment ol Stam
10. ~GERICERS AND SRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIRE P 3 Cetete me Ol change [T Adsition
HAME BERINS, STACEY HAME YN 17934
STREET ADDRESS | 4962 NW 120 AVE STREET ADDRESS I2/06/04~-8G121-010 150,39
T - 8T 2P CCORAL SPRINGS FL 33078 ) N Ry . _
THE ' £ satee TIRLE D Cnange [ Adgifion
RAME BERINSG, EDWARD HAME
STREET ADDRESS {4062 NW 120 AVE STREET ADDRESS
LiTY-ST.7P CORAL SPRINGS FL 33076 B ) N EIY-5T-20F } .
TME £ Datate TME [ Change ] Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
Y -51- 2P - _§onestop o s
TRLE I3 Belete TRE 3 change [ Adgiticn
NAME HAME
STREET ABDRESS STREET ADDAESS
Ty St 2P ) CITY-ST- 2P . X ) .
TIHE 3 Detete WL 1 Change ‘;_—_l Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P L CipY-ST- 2P o .
THTLE 1 elee TRE Dlchenge 3 Adsszm
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GiTY-S7- 2P L _

12. ¢ hereby certify that the information supplied with fiis filing does not qua{afy for the exemption stated in Section 1184 07513]{6 F\onda Statites. Hunhm certtly that the information
ncicatedd on this repon or suppiernental report is #ee and accurate and that my signaiure shadl have the same legal eifeci as if made under oath, that | am an officer of direclor
of the curporation gr the recaiver or rustee empowpred 1o executs this report as required by Chapter 807, F!onda Statutes, and thal my name appears in Block 10 or Block 114
chianged, or on an agtachment with an address, with all other ike empowergd.

SIGNATURE: { [ ~—" ﬁ\} # ' oY 934 345%‘3‘%

SIGRATURE AND R FE0 QEF FRINVED HASSE OF SIGINHNG CFFICER UR MIRECTGR ¥ paylene Prana #




