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2084 FOR PROFIT CORPORATION i
ANNUAL REPORT

DOCUMENT # F97000003346

1. Entity Name

HILLCREST FLORIDA LTD., INC.

Principal Place of Business Mailing Address

9688 LESLIE ST 9688 LESLIE ST

UNIT #10 UNIT #10
RICHMOND HILL ONTARID, CN - RICHMOND HILL ONTARIO, C@

S ST AR AABONA MO

Suite, Apt. #, atc. Suits, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
98-0170211 Not Applicable
Zip . Country Zip Country . . $3_75 Additional
LL‘} & L,CH L_ !ifs L{C le 5. Certificate of Status Desired 0 Fee Raquirad
6. Namie and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SO PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
City FLinp Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regislered agenl and Ulle i appicable. [NOTE: Regrstored Agent signalure required when rginstaling) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancin $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
Tine PD [ Delete TTLE [ change [} Addition
HAME STREET, GEORGE NAME
STREET ADDRESS | 9688 LESLIE ST UNIT #10 STREET ADDRESS
CITY-57-20 RICHMOND HILL ONTARIO, CN L4B- C4 CITY-ST- 2P
TITLE 1 elee TITLE [change [ Addition
e et OOO03I056E 1 320
SIREET ADDRESS STREET A‘DDRESE UB-""}LE;."‘UJ!“'U 1851___81 1 wxl SB I
Ciry-s1-2I° CiTY-§1-2P
THLE [ celets TITLE [Jchange  [] Addition
NAME HAME
STAFE1 ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE O veleta TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS IR . STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and.that my signature shall have 1he sama legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to execule thigreport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wifh an address, with all other like ermbowéred. . —_
| Loy “ER N\ 7/04 &
SIGNATURE: ©g ¢, £ ETY Y« 1970
SIGNATURE AND TYPED oa/ﬂQNfEFNAuE OF SIGNING QFFICER CR DIRECTOR Dale j T Daylime Phone # J

)




