FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # F02000006243 04-29-2005 90174 034 ***150.00
1. Entity Name
HC (USA), INC.
Principal Piace of Business Maiting Address
1515 S, FEDERAL HWY., STE. 401 1515 S. FEDERAL HWY., STE. 401 5004 | 43 3
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite. Apt. #. sle. Suite, Apt. 4. etc. 01052005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
92-0190378 Not Applicable
Zip Country ap Couniry 5. Certiicate of Status Dested ~ []  98+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
= Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this staternent 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
Signabxe, typed of phinted nama o registered agant and Litle it apiicabla, (NOTE: Registared Agent sig recquired whan ) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicon. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 1
TITLE DS E’Derele TITLE o M—urua_.u— [J Change E’sdmlion
HAME COWAN, SANDRA v Paat D. Frattel steii,
STREET ADDRESS | 67 KINGSWAY CRESCENT SIREET ADDRESS [} A [ Metro SHLUD
orr-si-2F [ ETOBICOKE ONTARIO MBX2RS5, GY-SZP WMiAneapol; s Mk SSPIP
TITLE D A Delete TILE D N 4 O Ctange  PT Addition
HAME PALTER, GILBERT NAME Zric A. Bdukﬂ 2,
STREET ADDRESS | 42 BARRYDALE CRESCENT STREET ADORESS (<1 .2, 0] MAetro LLvVvD
CiTy-ST-21P DON MILLS ONTARIO M3B3E2, CITY-ST-2iP Minneapbl’ ;_-_, W =13 LF L9
me DCEO % Dolete TmE cr::o /ceo O] Change 3 Addition
NAME HUDSON, STEVE NAME g aer O {ar
STREET 00REsS | 300 BAY ST., STE. 700 staeEt oness |1 LS P 'l m lq‘\@""ﬂ 13 S “fc Yo )
cr-sT-2P | TORONTO ONTARIO MSH2F9, criY-s1. 7 -’B
TIME VP & Deleta TILE V P D Change @'ﬁmun
NAVE O'TOOLE, DAVID NaME fj_
STREET ADDRESS | 1533 RIALTO DR STREET AOORESS | \.5" S5 e f"":j f-tl'ﬂ hasoet [ She Yo/
CIY-$1-2IP BOYNTON BEACH, FL 33436 GITy-ST-21F TR LA i\ﬁiﬁ'ﬂ"“/ + l »3 433 3'-
TITLE O Delets TITLE ]gp Fin e, [ Change  EGdition
NAME NAME | q_l“h—l %
STRET ADDRESS streztaoDRess (L S48 S e&em"@f lubO-‘-L)' Sie ¥0)
CTY-S1-2P CITY-55-2P "ch;q Petkew FU 224
TITLE O belete TITLE ..____ci' c_“f"-‘f [ Changa deumun
NAME NAME Cr e A P Fo ay
STREET ADDRESS STREETADDRESS | — 2 o1 M eFre bo u-b
CiTy-§3-2P CITY-S3-2P Min M.wﬂué h’l A = ,_.;553 G
12, | hereby certify that the information supplied with this filin 3 dees not qualify lor the exemption stated in Section 119 U?fa)(l) Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is irus and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustes empowared 10 execule this raport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




