2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S12294 Mar 19, 2005 08:00 AM
1. Entiy Name Secretary of State
ROBERT HERRERQ, JR. AND ASSOCIATES, INC.
Ptincipal Place of Business 7_ 7 o - Mailing Address R
3275 W HILLSBORC BLVD. . 3275 W HILLSBORQ BLVD.
#204 #204
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. . __¥__ o Suite, Apt #, efc, T 7 1st MOORE CR2E034 (10fo4)
City & State S City & State 4. FEI Number Appiied For
65-0235823 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desked ~ []  $8+79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent [ 7. Name and Address of New Registerad Agent
- - T Name T
HERRERO, ROBERT JR. - - —
3275 W HILLSBORO BLVD. Street Address (P.O. Box Number 1s Not Acceptable)
#204 & =
DEERFIELD BEACH FL. 33442
Cy T FL 1 Zip Code
&. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
tha obligations of registered agent i ' ’ - B
SIGNATURE — . . ~
Signalue, typad of prntad name of ragistered agenl and e if applicabls OTE Regisierad Agsnt signatura ragured when remnstaling} - DATE
- WP TR o . et - = e — -
FILE NOW!I! FEE IS $150.00 .. 9, Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuion.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE D T3 Delete e HOOOD02E9STL Ochage [ Addition
NAME HERRERO, ROBERT, JR HAML ; 03,18 5-R00E-018 150,00 o
STREET ADDRESS | 3275 W HILLSBORO BLVD. SIRFFI ADORESS
CITY-§T-2P DEERFIELD BEACH FL 33442 Y51 2P
me - - - Dloeite [ e T]Crange ] Addition
NAME NAME
SIRIET ADDRESS 5IRtk] ADDRESS
ClY. ST-71P CITY-5i-2Ip
i ' - [ Oelste N T (Jcange (] Addition
NAME NAME
STRECT ADRRESS STHELE AOPRESS
CitY-SI-2IF CITY-sT- 2P
I o ' T EX O change (] Addition
NAME HAME
STRLET ADDRESS STRCET ADDRESS
CHY-ST-71P CITY-S1-2iP
L, T T O belete e ] 3 Change [ Additian
NAME H WAME
STREET ADOATSS L _ SIREET ADDRISS
CIiy-§1-2IP CHY-SE- 2P
i - T Joeee  f e o " DOthage [ Acdion
NAME NAKML
SIRLET ADDRLSS ' STREFT ADDRESS
CITY.s1-2r CIY-Si-JP
12. | heraby certify that the information Eiffiplied'm'_ﬂr this filing does not quaﬁf;'f'?'o? the exemplon stated in Section 11 9.07(3)(, Flerida Statutes. 1 further ceriify that the information
indicatad on this report or supplemeantal report 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 o the raceiv trustea empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 10 or Block 11
changed, or on an attagh address, with all othef like empowered.
——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Tate Oavima Mhone o



