2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

BOCUMENT # P0O0000099391

1. Entity Name
HCG.COM PRODUCTIONS, INC.

May 03, 2004 -08:00 AM
ecretary of State

Principal Placa of Business

9174 NW 255T ST
SUNRISE, FL 33322

Mailing Address

G174 NW 255T 5T
SUNRISE, FL 33322

INARE MO MIOT G En MRV

. 04302004 No Chg-P CR2EQ34 {10/03)
R i\i QT WR ITE SM THIQ SPACE 4. FEI Number Applied !;or
65-1052755 Not Agplicable
5. Certificate of Status Desired O ﬁg'gesq":;fgdm“a‘

6. Name and Address of Current Registared Agent

CARMONA, GERMAN A
9174 NW 25TH ST
SUNRISE, FI. 33322 R

8. The above named entity submits this statoment for the purpose of changing its reglstared offica or registered agent, or both, in the State of Aerdda. | am familiar witf1. and accapt

the chligations of regiatered agent.

SIGNATURE.

Signatuie, typed of rintad name of registered apant And tite T applicatie.

(NOTE. Registerad Agent signani;e requiced when toinstating)  _

DATE

FILE NOWIlI FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[J  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE D

NAME CARMONA, GERMAN A
STREET AGDRESS | 8174 NW 25TH 8T
CITY-ST-ZP SUNRISE, FL 33322

e

NAME

STREET ADDRESS
CiTy-ST-2P

ImE

NAME

SYREEY ADDRESS
CITy-ST-2pP

e

NAME

STREET ADDRESS
CITy-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST- TP

TILE

NAME

STREET AGDRESS
CiTY-ST-2P

 U000a015302s
0%/04/84-501 1 1-007 150.00

OO 53025
VTR e 8.75

3 MOT WRITE
« THIS SPACE

12, I heraby certi

of tha corparation or tha receivar or trustos empaw ¥
changed, cr an an attachment with an address, with all other like empowered.

Pt
SIGNATURE: & -

that the Information supplied with this filing dees nat qualify for the exemptlon stated in Section 119.0?%3)0], Florida Statutes. | further certify that the iMformaticn
indicatéd on this raport or supplemental repart is trye and accurate and that my signature shall have the same legal & r
erad to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ect as if made under cath; that | am an officer or director

0Y-20 -0

SIGNATURE AND TYPED OF PRINTED NAME OF SIAMNG QFFICER OR HAECTOR

SCrrarr (fm’m oA

Cale R Daytirs Phgne ¥ .




