FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT - Aug709, 20704 08:00 AM
DOCUMENT # 545204 Secretary of State
1. Endity Name

HERME ENTERPRISES, INC.

Principal Place of Business Mailing Address
633 KEY DEER COURT 533 KEY DEER COURT
APOPHA, FL 32703 APOPKA FL 32703  US
08052004 Mo Chyg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE P =T Appiod For
55-3063477 Not Applicable

5. Cortificas of Status Desied [ $8-75 Addfional
Fee Reguired

6. Name and Address of Current Registered Agent
FLAQUER, ROMEQ o ’
632 KEY DEER COURT Do NOT WR’TE
APOPKA, FL 32703 lN TH'S SPACE

8. The above namsed entity submits this statement for the purpese of changing #s registered office or registered agent, or both, i the State of Florida § am famifiar with, and accapt
the obligations of registerec agsnt.

SIGNATURE e
Signatwre. typed or printed nama of rogisiorad agen and tile it applicabls INCTE- Asgistered Agent signawre regalred when reingtamng) DATE
FILE NOW!! FEE IS $550.00 @. Etection Campaign FHoancing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution O Added {o Fees
-
10 OFFICEAS AND DIRECTORS H
TILE T . . I_H_ D}Qgégrgﬁ%?
RaE FLAQUER, HERMINIA 68/89;}!. —RI005-008 550.00

STRELT ACDRESS | B33 KEY DEER COURT
GiTe-§T-21P APOPKA, FL 32703

T PD

NAME FLAQUER, ROMEQ

STRECT ADDRESS § 633 KEY DEER CT

CiTe-37- 2P APOPKA, FL

HE ve

RAME MONTAS, JOSE ALFREDO

STREET ADDRESS | 833 KEY DEERCT

orsar | APOPKA, FL 32703 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
GITY-87-2P
TME

NAME

STREET ADDRESS
Gy 57-29

TME
NAME

STREET ADRRESS
oIme-ST- 2P

12 | hereby certify that the information supplied with this f‘mng doeas not qualily for the exemption stated in Section 118 0730, Florida Statutes. Iurther certify that the information
indicated on this repor! or supplarmeantal i% true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directar
rad to execula this reporn as required by Chapter 807, Florida Statutes: and that my name appeass in Rloek 10 or Block 11 if

with all othar Bke empowersd,
-5 -of

ITEDNAME OF SIGHING OFFRCER OR DIAECTOR Daie ¥

of the corparation or the recaiver OF
changad, or on an attachment wil

SIGNATURE:

Darptinz Phone #




