FILED

2005 FOR PROFIT OORPOBI\TION .

’ ANNUAL REPORT (AR) s Apr 18, 2005 8:00 am
DOCUMENT # P04000026557 : ecretary of State
. Eatty Name e 03-23-2005 90044 047 ***150.00
H & C SUPPLY USA, INC -

Principal Place of Business Mailing Address
KISSOIMEE FL 3474l KISSIMMEE FL 34741 - 56010433
e e LR
Suite, Apt. #, atc. Suie, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & Sta City & Sta FEI N Applted For
e v CM59-2722669  [Reriosws
Z» Country Zp Couniry §. Ceriificatn of Stanus Desited. [ ?: 3‘.5“:‘:."6""’“3‘
€. Name and Adkt of € . Registersd Agent 7. Name and Address of New Registersd Agemt
_ GONZALEZ;IRMAE__ ™ Gonralin Feama € -
2914 W|LLOW CREEK LANE s 7] Stast Addross (PO Box Numbser is Not Acceptable)
KISSIMMEE_ FL 34741 2914 Willow Creek /tane.

- Y Yissi nmMeE FL | 8%%q,

8. The above named entily submits this siatement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligatons of regiswered agent.

SIGNATURE

{NOTE Regrsiwiuct AQlnt Sagnslul & 'ecuired whaen reinutitng) DATE

8. Election Campaign Financing  $5.00 May Be
TrustFund Contributon. [ Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE B . DO odete me P [FChame [ Addion

N GONZALEZ, IRMA E e Gongalet ,FRarma &

STREEY ADCRESS | 2914 WILLOW CREEK LANE SWRIELADRESS { 2 q 1y (1) 1 o) Creex fane

on-st-27  (KISSIMMEE FL 34741 CibY-53-2P Kesimpe® \FI 34l

TE v ] Delete THLE O change [ Addilion

BAME VALECILLOS, GUSTAVO E ’ NAME

STREET ADDRESS | 291 4 WILLOW CREEK LANE SIREET ADDRESS

cr-si.zp | KISSIMMEE FL 34741 r-S1- 2@ .

e D [ betete e . e . [ Change [ Addiion

HAME VALECKLOS, HENRY G HAME

SIREE[ ADOAESS | 2614 WILLOW CREEK LANE STREET ADDRESS . . _ e e ——— R — -

cry-st-gp KISSIMMEE FL 34741 arr.sk-2p o
e O oates me T : O Changs [ Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

cry-S1-0P cy-st-e i

T0LE O Delzte TITE O change [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TILE O Delete TILE Dcengpe [ Adodtion

HAMAE NAME

SIREET ADDRESS STRZE1 ADORESS

L17Y-§1-BP . ary-51-mf

12. | hereby cartify that the information suppliad with this filng doas not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this teport of supplemental raport is true and accurate and that my signature shall have the sama legal eflact as if made under oath; thal t am an officer or director
of the corporation or the receiver or rustee empowered 1o Sxpculn thingeport a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with.s ipewered.

oz}is)ov 403 - Q4G4 C3

OF SICNING DFRCER OR DIRECTOR Qurie Duytera Prane #
S

SIGNATURE:




