r

2005 FOR PROFIT CORPORATION FILED

T

~ . * ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # V20667 Secretary of State
. Enti
- Ently Name 02-02-2005 90077 021 ***158.75
HENCORP REALTY INC.
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1390 ' SUITE 1390
MIAMI FL 33131 MIAMI FL 33131
Suite, ApL #, elc. Suite, ApL ¥, etc. ’ 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
' 65-0381613 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired & gi'gi";:j:;mnm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T Tt T Name ' T - - 7
}1{5E1N(R:g)AUNE§bNAéT\C}D Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
KEY BISCAYNE FL 33131
City FL Zip Code

8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regislored agent and tile It apphcable (NOTE" Regestared Agenl signature feguired whan reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PSTO [ pelets TITLE P 3570 s M}nange [0 Addition
; o

e HENRIQUEZ, MARIO e HENRIQUEZ, 47082

STREET ADDRESS | 151 CRANDON BLVD, APT #1100 STREET ADDRESS 7424 3 s FA . 35’/37

civ-st.2r [MIAME FL CITY-S1-2P coral p LAELEFS /

TIILE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-5T-2IP

TLE [ pelete TITLE O change [ Addition

NaE . T MAME ) T - -

STREET ADDRESS STREET ADDRESS

Cy-81-2I OFY-ST-2IP

NTLE [ Delets TIME [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

HLE - 3 Delete TIne [) Change (] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CHTY-S1-2IP CITY-5T-21P

TTLE [ Delete TITLE [ change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-SI-2iP . CIrY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther empowgred.
SIGNATURE: _ <27 Y| | }D?—l o5 ( 300%@ -5¥90
10:] me ng

SAGNATURE AND D OR PRINTED N

F SIGNING OFFICER OR IRECTOR




