2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S45913

1. Entity Name
HECH CONSTRUCTION, INC.,

- N
Principal Place of Busingss Mailing Address - . R ..“,;\
- P A A ¥
MAMEH—33186 gmm—mﬁ TR

RS e 5 5e vacere | NUNETIRENR AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 04292005 Chg-p CR2E034 (10/03) OE

City&sarg - Ciyasate, . . 4. FEI Number Appied For
Miden, TIoAq, M, FIOC g 65-0260590 Not Applicabie

Zip

633\9\9 %%VA %\8\0 ef'ﬁng A 5. Certificate of Status Desired m| ?eee.g?quﬁfed;mnal

6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, JORGE E
13720-CW-400FH-STREET- Street Address (P.O. Box Number is Not Acceptable)

MR —FC—33TES —
VDA M w0 N4 ey

Pl = Miaen FL 2550

8. The above named entity spbmilg this ffaternbnt tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obfigations of registeped aglnt.

SIGNATURE BA\- gq —QFS

Signawre, lvpejor pf7l--6Jm 1egistared ageni ana tite it applicable. (NOTE Regrsteiea Agont signalura roquired when reinsiating) DATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O petete TINE ﬂ Change [ Addition
HAME HERNANDEZ, JORGE E NAME
STREET ADORESS | 1B720-GW-409FH-STREET swesraoess (VDA DOD WA TEXY
CTY-S1ZP | MIAWH-FL-33466— avsw [ WMAIQONY, FI OBV
TIMLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-ST-2P
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- ST-71P
e O petete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS F_?'QL’IDS{H_:;? 15933
CTY. 5T-2 CITY-ST-2IF U5/17405--01023--013  *%450, 00
TTE O velete TITLE Ol change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE O Detete TNLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-§T-2P
ot

12. | hereby certily that the information supplied with this filing doe;
indicated on this report or supplementat repert is true and
of the corporaltion or the receiver or trustee epgnpowere
changed, of on an attachment with an addrghs, wj

SIGNATURE:

oL qlalify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1d that my signature shall have tha same tegal effect as if made under oath; that | am an officer or direstor
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

powered.
Date

Daytime Phone #

SIGNATURE ANM\‘PEDfR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




