2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012370

1. Entity Name

HMC, INC.

Principal Place of Business

10810 NW 2157 COURT
SUNRISE FL 33322

Maiting Address

10810 NW 21ST COURT
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

'FILED
Jan 30, 2004 08:00 AM
Secretary of State

Jl

JAIE

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
01-0599321 Not Appiicablp
Zip Couniry Zp Country 5. Certificate of Status Desired [} $8‘75 .ﬁdditionaj
: , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

CARR, IRVING
10810 NW 21ST COURT
SUNRISE FL 33322

Street Address {P.O. Box Number is Not Acceplable)

City

FL i Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature tvpad of printed name of registered agont ang utta f applicable.

NOTE Rogstered Agent signature reguirad whon renstahng)

DATE

" FILE NOWIH FEE 1S 815000
Afer May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Departient of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added 1o Fees

30, DEFICERS AND DIFECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
e PT 7 Deiete THLE [T] Change L] Addition
NAME CARR, MARJORIE NAME HEOONN021544 ] |
STREET ADORESS | 10810 NW 21ST COURT STREET ADDRESS 015 2004-80076~003 150,000
CiTY-S1-2IP SUNRISE FL 33322 CITY-51- 2P
TILE Vs 3 Delete TILE [ Change [ Addition
MAME CARR, IRVING NAME
STREET ADDRESS [ 10810 NwW 218T COURT STREET ADDRESS
CiTY-5T- 7P SUNRISE FL 33322 CITY-ST-ZF
TME O oelete THLE [ Changs " [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE ] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section_119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 171 if
changed, or on an attachmaent with an address, with all other like empowared,

SIGNATURE:

Maﬂor're Q.ff",,

/26 /24

SIGHATyﬁE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER Git DIREGTOR

Date Daytimae Phane ¥




