. ..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L03624

1. Entity Name

H...C. ELECTRONICS, INC.

Princlixat Place of Business

Mailing Address

_FILED
Mar 01, 2004 08:00 AM
Secretary of State

7345 SW 19TH ST ROAD 7345 SW 19TH 5T ROAD
MIAMI FL 33155 MIiAMI FL 33158
Suite, Apt. #, etfc. Suite, Apt &, etc. MOORE B CR2ED34 (11/03)
City & State City & State ~ | 4. FE!Number Apphed For
65-0150075 Not Applicable
&p Country e Country §. Certiicate of Stalus Desired [ $0+/ Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» P = — .

HOFFMAN, ROBERT M.

9155 SO DALELAND BLVD STE 1012 Sireat Address (.0, Bax Number :s Mot Acceptable)

MIAMI FL 33156 —

City Zip Code

- FL

8. The shove name enlity submils this statement for the purgose of changing its regisiered ofice or registered agent, or both, in the Stafef of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -

Sigrature, typed of printed name of registered agen and titla f applicable. "INOTE Regisieraa Agent sigrature required when reinsiating)

T FILE NOW!!! EEE 15 $150.00

After May 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Departme?xtofSiata ’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DEFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES Tio OFFICERS AND DIRECTORS N 11

Tne D 1 Detete e _ [ Change [ Addition
HAME EDWARDS, FRANK HAME - EREG0TeRET

STREET ADDRESS | 7345 SW 19TH 5T RD STREET ADDRESS G401 THE-80105-004 153,08

CITY-ST-2P MIAMI FL 33155 CITy-ST-2P

TMLE D [ pelete LE 3 Change ] Addition
MAME EDWARDS, GAIL NAME

STREET ADBRESS | 7345 SW 19TH STRD STREET ADCRESS

GITY-ST-2IP MiAM! FL 33155 CiFy-ST-2P

TITLE O Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gry-ST-219

TITLE [ pelete THLE " [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-2Ip

e 3 Delete TITLE [ Change [T Additian
NAME HAE

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP GITY -ST-ZP

TLE 3 Defete WLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP CiTY-ST-ZP

12. | hereby certify that the infarmation supplied with this fing dees not gualify for the exemption stated in Section 1 19._0-7’(55(7).?16ri_d£ Statutes. | further—cgﬁi_f; that the information
indicated on this repert or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver ar trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. _ BOS— 20 [ —
\ R .Y
SIGNATURE: CAalL EDWARDS 2-2H04 5284
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phore &




