2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000133325

1. Entity Name
HOC DEVELOPMENT INC.

Principal Place of Business

20122 RUSTLEWOOD AVE
BOCA RATON, FL 33428

Mailing Address

20122 RUSTLEWOOD AVE
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90159 027 ***150.00

24052624

N A A

04092004 Chg-P CR2E034 (10/03)
City & State City & State FE Number Applied For
30 Z"’Z Not Applicable
ap Country @p Country 5. Certificate of Status Desired ~ []  $0-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

CHONG, JASON
20122 RUSTLEWOOD AVE
BOCA RATON, FL 33428

Street Address (P.0. Box Number is Not Accepiable)

City

FL 1 Zip Code

8. The above named entity submits this statement 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

Signatura, typed or prinled name of registered agent and titie if applicabls,

[NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [T pelete TILE [J change ] Addition
HAME CHONG, JASON NAME

STREET ADDRESS | 20122 RUSTLEWOOQD AVE STREET ADDRESS

Ciry-s7-2P BOCA RATON, FL 33428 CITY-§T-2P

ILE 1 oelete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2Ip

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-2IP

TILE - L P — - —— = =[] pelie - e - - T B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oiTY-5T-2p

TILE [ Delzte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GiTY-ST-2P LITY-5T-2p

TITLE [ delete TME 1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

. | hereby certify that the information supglj
indicated on this report or suppleme,
of the corporation or the receiver
changed, ar on an attachment

SIGNATURE:

empawered 10 exacy
an agdress, with all other i

with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
fepon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repopr’as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

)

oS 512577

/0

Data Daytime Phone #

/L Fh
/slmyfy/ﬁyd TYPED cmpzfﬁ;zﬁ NAME cyﬁ)rjme OFFICER OR GIRECTOR
\F 14



