2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 702725

t. Entily Name

HI-C CLUB, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Pface of Business _

545 W 51 PLACE
HIALEAH FL 33012

Mailing Address

545 W 51 PLACE
HIALEAH FL 33012

2. Poncipal Place of Business

"3, Maing Address

I

Suite, Apt. #, atc.

Suiie, ADL. #, sie,

|

I

|

|

K

MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied For_
NO-T APPLICABLE Not Applicable
Zp Country s Country 5. Certificate of Stalus Desired O $8.75 Acditional
i Fas Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MNamme
??‘gg‘é%ﬁi)i‘il%sg? Elg Street Address {P.0. Box Number is Not Acceptaﬁle) B o
BLDG 4, APT 419
PEMBROKE PINES FL 230286 : -
Cuty FL l Zip Code

8. The above named enlity submits t;is statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE S = = = - -
Slgngture, yped o printed name of ragisterad agant and fide # apshcable {NOTE. Rege Agant mgl o when Q; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financlng $5.00 may 8e Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O Addedio Fees Florida Department of State
10, OFFICERS AND DIFECTORS d K ADDTIONS [CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE FD {7 Datete TRE 3 Change [ Addition
NAME HZZO, ANDREW F. HAME UBUQDDBBEilgg
smmeer apasss |31 W 64TH STREET STREET ADDRESS 02/06/04-800165-023 61,25
ory-gge  |HRALEAHFL 33012 £iTy-ST. 28 B
e D O e il [5Charge LI Additin
NAME BASTANZ), JOSEPH V NAME
STREE? Acopess [530 W 68 ST STRECT ADORESS
CITY-SI-2IP HIALEAH FL 33012 § CEY-ST-7P
3 D 73 Detete i Clcharge [ Addition
NAME CAMPBELL, JOHN D N
STREET ADDRESS | 19900 NW 37 AVE AB0 STAEET AGDRESS
CITY-5T- P OPA LOCKA FL 33056 CIry- ST-21P
THLE {3 Deleie TITLE [ Change £ Addition
NAME A
STREET ADDRESS STREET ADBRESS
Y5129 CITY-§T-21p S
MiLE [ Deiete HILE [ Change [ Adgition
NAME NAME
STREET ABORESS STREET ABDRESS
Y- 57- 2P B A eITY-ST-20 o
ARE 1 petete TLE Cl¢ehange [ Adgiton
HAME i RAME
SYREEY AODRESS STAEET ADDRESS
SITY-5T- 2P £TY- SY- 2P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0‘:’&3}6), Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal e

af the corparahsn o the receiver or trustes ampowared 1o execule Ihis tgport as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 0 or Block 11 if
ith an address, with all other fike empowered.

changed, or on an attachmeri

SIGNATURE:

ect 2% if made under oath, that | am an officer or director,




