- 2 -

_~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000141440

1. Enlity Name .
HCB ENTERPRISES, INC

Jan 14, 2008 08:00 AM
Secretary of State

Frincipal Place of Business

4121 HEATH CIR. S.
WEST PALM BEACH, FL 33407  US

Mailing Addrass

4121 HEATHCIR. S.
WEST PALM BEACH, FL 33407

us
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H Do NOTWRITE IN THIS S PACE | 4. FEI Numbar Applied For

o B o 3 L . o 38-3603582 Not Applicable
. ' o ) ’ ) ’ ! 5. Certficate of Status Desired (i} $8.75 Additonal

. . Fee Raquired

§. Name and Address of Current Raglsterad Agent

BROWN, HOWARD C
4121 HEATHCIR. S.
WEST PALM BEACH, FL 33407
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the obiigations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regiieied agent ahd Ltle  applicable.

{NOTE: Rag:siersd Agent signaturs requred when reingtatmg)

DATE

FILE NOWIIl FEE 19 $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

55.00 May Be
Added to Fees LooonoTa14
415203-3003

o

=105 150, o

10. OFFICERS AND DIRECTCRS [

TILE Lo

NAME BROWN, HOWARD C

STREET ADDRESS | 4121 HEATH CIR. 8.

CiTY-S1-2P WEST PALM BEACH, FL 33407

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

ThLE

RAME

STREET ADDRESS
CITY-ST- AP

P

TMLE

HAME

STREET ADDRESS
CITY-8T-2P

TILE

HAME

STREET ADDRESS
CITY-57-2P

TmE

NAME

‘| STREET ADDRESS
CITY-5T-ZP bt
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changed, or on an attachment with an address, with all other ke empowered.

12. | hereny csr‘ti!g that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
IS report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ;W C. A o //awc..rd C. Arown

/-9-08 (TCOSY3-257 8

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER

Daytime Phone 4




