FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBE Secretary of State

ngNgnIZA ENT # S45204 02-10-2003 90151 039 ***150.00
y 12K -28- ##%550.00
HERME ENTERPRISES, INC. 5/ 07-28-2003 90143 019
Principal Place of Business Mailing Address
KEY DEER COURY 633 KEY DEER COURT
APQPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. . [J GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
) 59'3%3477 Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e ———e— e —en | Name —_— N ) )
-FLAQUER ROMEOQ . Street Address (P.Q. Box Number is Not Acceptable)
-633 KEY DEER COURT

APOPKA FL 32703
o City FL Zip Code

o

8. Trle apove named entity subml:s this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the ob |gat|ons of registered agent

SIGNMUHE . £ z
-"_. ) : P Signalure, typed or printsd‘nima of registered agent and title if applicable. (NOT_E: Eegistered Agent signature required when rainstating) DATE
FILE NOW!N FEE':IS $550 00 - . — .
9. Election C Fi
Ater Soptambor 10,2003 Foewil be $750.00 Sect Compaim oo ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE T [ Delete TME O Change [ Addition
HAME FLAQUER, HERMINIA NANE
stheer abbRess | 633 KEY DEER COURT STREET ADDRESS
orv-st-ze - |APOPKA FL 32703 CITY-ST- 7P
e PD [ Delete TME - O Change [ Additicn
N FLAQUER, ROMEQ AV :
streer apoAess 1633 KEY DEER CT STREET ADDRESS | -
crv-s7-2¢ |APOPKA FL CITy-sT-zip
me v O Delete TITLE [ change [ Addition
ne " 7" MONTAS; JOSE ALFREDO T TTmE SR T T s T b e
STREET ADDRESS |33 KEY DEER CT STREET ADDRESS
cmv-s1-ze TAPOPKA FL 32702 OITY-ST-2P
TME 1 patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2 CITY-ST-ZP
TILE [ pelete TME - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [0 thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP” CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor rue and accurate and that my signature shall have the same legal gffect as if made under eath; that | am an officer or director
of the corporation or the receiver or truste to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Blogk 11 1f
changed, or on an attachmant with an ther like empowered.

SIGNATURE: RS/ @%ﬁ@U RED. . - 7/J/m3 /4&7)4&]—;&??

s:enmkzs AND wrsnb« PRIYIED NAME OF SIGNING OFFICER OR DIRECTOR Cayfime Phane 4

A m':-'

|

CR2ED34 (4/03)



