2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 09, 2004 8:00 am

LI
DOCUMENT % P03000076322 Secretary of State
1. Entity Name 03-09-2004 90001 035 ***158.75
HERNANDO BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address
294 BAYVIEW AVE. 294 BAYVIEW AVE.
MASSAPEQUA NY 11758 MASSAPEQUA NY 11758 540158 16
Suite, Apt. #, etc. Suile, Apt. #, eic. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
200131 R Nol Applicabie
Zip Country Zip Counry 5. Certicate of Starus Desied T sese.g?q L?Sgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

| Name - — e mim e e

gA.IOSF;RéSFiEKEﬁg?DJE LANE : Street Address (P.O. Box Number is Not Accegtable)

HUDSON FL 34667

o ' City FL Zip Code

B. The above named-entity submits this statement 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
T Signature. typed of prntad name of regrstered agent and titie it apphcable. {NOTE: Registered Ageril signature requrrect when seinstating) DATE
9. Election Campaign Financing . $5_00 May Be
E ) . o Trust Fung Contribution. O . Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

) -} oeiete TLE : ’ ["]Change ] Acdition
NAME MINERVINI, LEONARD NAME
STREET ADDRESS | 294 BAYVIEW AVE. : STREET ADDRESS
CiTY-ST-2IP MASSAPEQUA NY 11758 CITY-ST-2IP
THLE . [} natete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . (23 Detete TITLE Cl Change [ Addition

PSR T 1) A T —- - --i R NaME -~ | S - - - - T

STREET ADDRESS STREET ABDRESS
Cy-5T-2IP CITY-ST-2IP
TITLE 3 oetete TITLE ’ [ Change  [J Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP 1 omv-stze
TiLE 3 Delete TiTLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny with an agdress, with all other like empowered.

SIGNATURE: Maeicnce Lesugon M oot 2 [agfoy  (s16)ai5-3a48

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




