2004 FOR PROFIT CORPORATION

.. _ANNUAL REPORT (AR) | FILED

DOCUMENT # V20667 Feb 02, 2004 08:00 AM
1. Ently Mame Secretary of State
HENCORP REALTY INC.,
Principal Place of Business Mailing Addre;s T T o
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1380 SUITE 1390
MIAME FL 33131 MIAMI FL 33131
e e IR
Sutte, Apt. #, eic. Surte, Apt #, etc - o MOORE CRZEN34 (1 1/03)
City & State City & Stale | 4. FEI Number N Applied For
65-03817671 3 e i Vii\lot Apphcable
ze Country ae Couniry 5. Certificale of Staius Desired [ ?g-gfq Addiianal
6, Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent _
Name T
Tgﬁgﬁuﬁgém}r\?i) Street Address (P.O. Box Number is Nat Acceptable) S
SUITE 1100 _
KEY BISCAYNE FL 33131
City ' FL Zip Code

B. The above named ertily submits this statement for the purpass of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE — I EE— — R —
Signature typad of primied name of registerad agont and titie # applcabie. _ (NOTE. Registered Agent signature required whon relnstaling) DATE
- FILE NOw!1! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Coniribution, i Added to Fees
Make Check Payabie ta Florida Departinent of State
10. OFFICERS AND DIRECTORS i EEND ) ADDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME PSTD O Deatete TINLE [3 change  [] Addition
NAME HENRIQUEZ, MARIQ NAME QEDDGBDEH}SE?
STREET ADDRESS | 151 CRANDON BLVD, APT #1100 STREET ADDRESS DE;‘B;‘_!{M _B‘Gl 1 ?_QDE ESB . ?S
CITY ST-2IP MIAMI FL CITY-ST-2Ip
TIME Cloelete 14ILE Dl change  [J Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
GiTY-ST-2P CITY-5T-ZIF
THLE OO pelele | e TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ ceiete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7.2% CHY-ST- 2P
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IF
TIME [ oeiete ME [3 Change L[] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental 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
af the corparatian of the recewver or truslee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsred

\ ~
SIGNATURE: %%;D onaglod  (305) 381-8390




