W

. -~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000125157 :

1. Entity Name
HCD ENTERPRISES, INC.

ecretary of State

04-05-2004 90005 037 ***150.00

Principal Place of Business Mailing Address”

16222 127TH DRIVE NORTH 16222 127TH DRIVE NORTH
JPITER, L, 33478, US . . . = . JUPERFL 33478 S .. .

R T T

1

2, Principal Place of Business . ' 3. Mailing-Address

A R

Suite, Apt. #, etc. Suite, Apl. #. elc.

Apr 05, 2004 8:00 am

04032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. EFI Nymbe Applied For
e e e e~ — s e f —5—*035‘@ 5-50"’" "~ [Not'Applicablé
Zip Country Zip Country - o $8.75 additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Name
ot .

DESCALZO, HOPE C

v 9

16222 127TH DRIVE NORTH
JUPITER, FL 33478

Streel Address {P.Q. Box Number is Not Acceptable)

- City

s FL [ 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, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of reguatered agert and itk £ applicable.

{NOTE: Hegistered Agent signatue requred when reinstatng)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 4T
Trust Furd Condribution,

After May 1, 2004 Fae will be $350.00

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS 11,

TLE P [ petete TMLE « -+ [crange  [] Addition
NAME = DESCALZO, HOPE C R R L. B I A - 4

STREET ADBRESS | 16222 127TH DRIVE NORTH STREET ADDRESS , h N

Lm-stzp | JUPITER, FL 33478 CIFY-ST-2P

™TE VP * O Detete TRE y' DIChanue ] Addition
NAME DESCALZO, CARLOS s NAME -

STREET ADDRESS | 16222 127TH DRIVE NORTH STREET ADDRESS * "

CTY-5T-7F | JUPITER, FL 33478 ) ) CITY-5T-ZP '

TME ) ' ] Detete e - [Jthange [ Acdition
RAME NME S

STREET ADDRESS STREET ADDRESS -

CITY-ST-2° Y-Stz ' . o _

TILE O Getete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-S1-2p

ME 1 ¢ YN S T B . [ Detete TLE i R [Tchange [ Addition
NAME A A TEERTIL L NAME AT .

STREET ABDRESS L A R 1Y STREET ADDRESS IR NPT I

CITY-ST-2P e e CITY- 5T-2P

e [ 3% £ I belee TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_ewrstze | o N X . [fomrsiae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(P), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusy
changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

empowered 10 execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-YY Ll 2434305

Date Daytime Phone #

\J

- sumw mu gbon Pﬂé%m OFRACER m‘nmsc-ron



