2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # vs4106

H.F. CONTRACTORS, INC.

Principa! Place of Business
3663 SW BTH STREET
# 207

MIAMI FL 33135

Mailing Address

8256 NW SOUTH RIVER DR
MEDLEY FL 33166

Bl N

2. Principal Place of Business

3. Maiing Address

Zout Qg y Zo A

Suite, Apt. #, atc.

Suite. ApL. #, slc.,

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90483 001 *****5.00
05-06-2004 90483 002 *****8 75
05-06-2004 90483 003 ***150.00

R

bbd1d8UJ

IR EERNIGHMR

"FLEITES, HUMBERTO M
840 NIGHTINGALE AVE.
MIAMI SPRINGS FL 33166

MOORE CR2E034 (11/03)
o City & Stale City & State 4. FEl Number Applied For
__MQ}\J{"\ q«. 65-0355098 Not Applicable
Zip ! Country Zip Country o ) $8.75 Additional
. %l : : O \g' 5. Certificate of Status Cesired IE/ Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

ke

8. The above named entity submils this stalement for the purpiose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4 - Z.Z-od‘,

Signature. typed of pnrrtﬁ name of registared agent and title f applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete T [ Change  [] Addition
NAME FLEITES, HUMBERTO M NAME
STREET ADDRESS | 840 NIGHTINGALE AVE. STREET AGDRESS
CITY-ST1-2IP MIAMI SPRINGS FL CITY-ST-21P
TME [ pelete TiILE [ change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
TLE [ elete TIRLE [ Change [ Addition
= HAME ~ T b e ™ —_—— - ~m NAME - - _— - = - - - - ———— e — - ST
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE P ] Delete TITLE [Jchange [ Addition
NAME F o
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

SIGNATURE:

e A

12. | hereby certify that the information supplied with this liling does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Bjock 11 if
changed, or on an attachment with an address, with all other like empowered.

Atz

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




