2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 702725 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
HI-C CLUB, INC.
Principal Place of Businass Mailing Address
545 W 51 PLACE 545 W 51 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number - | |Acphed For
NO-T APPLICABLE | |Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASTANZI, JOSEPH V.
1101 COLONY PT CIR 7 .
BLDG 4, APT 418 B ST T

PEMBROKE PINES FL 33026

Streot Address (P C. Box Number is Not Accept_able}

City ' i i FL | Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of l_:in:_)fid_at_ | am familiar with, and accept
the obligations of registered agent.

sonrre __eJa S £0h BasTon Al 0 Mﬁ@%;@f ‘ /",/274/«&‘5‘" .

Sgrature, typad of pr‘led ~ama of registerad agent and lila it applicable (NOTE%IWM Aganﬁgr\aum requred when renstating) " DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Added to Fees Florida Department of State
10. __ OFFICERS AND DIRECTORS 1 | ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete JILE [ Change  [] Adeiition
e 12ZZ0, ANDREW F, HAME
STREET ADDRESS |31 W B4TH STREET STREE T AUDRESS
Cily - SI- 2P HIALEAH FL 33012 . : LITY.51. 22
L D 1 Detele e . [Dchage [ Addilon
- BASTANZI, JOSEPH V Kb L HEANATAPRAE
STREET ADDRESS | 530 W 65 ST SIREE T ADDRESS e Us-EU -0 B2
CliY - §7- 2F HIALEAH FL 33012 CTY-5T. 2P .
e D O velete TILE O change [ Addition
NAME CAMPBELL, JOHN D MAME
STREEF ANDRESS | 19900 NW 37 AVE ABQ STREE AORESS
CITY.ST- 2P ORA LOCKA FL 33056 CIHY-ST AF
TliLE . [ Delete e [ Change (] Addition
NAME NAME
SIREFT ADORESS STREE [ ADDRESS
ey 81 ae CIly-S¥- 2
HILE 1 Delete T [ Change  [J Addition
NAME NeAME
STRFET ADDRESS STREET ADDRESS
oIy ST ze orY-SI- 2P
¥ [ Delete IILE [ change [ Addition
RANE NAME
STRE:T ADDRFSS STRFE T ADDAFSS
ciY-S1-21P CiT¥-5T.41°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes. and that my hame appears in Black 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daylrme Phone



