2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

D ME P03000118145
1 Sﬁg,gm NT # 03-12-2004 90001 017 ***150.00
HHC COMMUNICATIONS, INC.
Principal Place of Business Mailing Addraess vaulry 04
8778 S.W. 8TH ST. 8778 SW. 8TH ST.
MIAMI, FL 33174 MIAMI, FL 33174
T R [T AVR
Suite, Apt. #, elc. Suite, Apt. #, elc, 03032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-0806398 Not Applicable
g Cauntry Zip Country 5. Certificats of Status Desired [ Ei-;fqﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o, e ez s - .
“STRICKROOT, JOHN G~ - ’ - _ -
100 S.E. 2ND ST., 17TH FLOOR Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signalure, lypad or printed name of registered agent and Iitle i! applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

35.00 May Be
Added to Feses

9. Etection Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fae will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 11.

TILE DP [ Delete TITLE O change [ Addition
NAME RODRIGUEZ, G. MARIA NAME

STREETADDRESS [ 8790 S.W. 8th Street STREET ADDRESS

CiTY-ST-21P Miami, FL 33174 CITY-ST-2P ]
TLE VPT 1 Delete TIME D Change [ Addition
NAME ESCUDERO, ENRIQUE A. NAME

STAEET ADDRESS 8790 S.W. 8th Street STREET ADDRESS

CITY-ST-210 Miami, FL 33174 j CITY-57-2P

TITLE 5 O pelete e [JChange [ Addition
NAME TURNES, MARIA E. NAME B

STREET ADDRESS 87 90 S -‘l’fg . §th Street STREET ADDRESS

OITY-ST-2IP Miami, FL 33174 o " CITY-5T-7P - - .
TIME ] Delete TILE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

FITLE O pelete TINE [ Change  [7 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2P

e ' O pelete TIME Ol change [ Addition
HAME . o NAME

STAEET ADDRESS - X STREET ADDRESS ' . . B

orv-sr-ze | o arv-sre ‘ s e e T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infomation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if ade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, o on an attachment with an address, with al! atheyfike empowered.
GLos o
7

SIGNATURE: y o Waseb S AT

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DHETOR Date




