2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P93000012292

1. Entity Name

H.C.O. REAL ESTATE INVESTMENTS, INC.

04-13-2004 90014 019 ***150.00

Principal Place of Busingss

923 NW 122ND TERR

Mailing Address

923 NW 122ND TERR

BTIURITUL

NEWBERRY, FL 32669 US NEWBERRY, FL 32669  US
e s CRATIAG DR QRRI DL
Sulte. Apt. #, et Site, Apt. . ete. 02092004  Chg-P - CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3165220 Not Applicable
Zip Couniry Zip Country $8.75 Additional

O

5. Certiilcate of Status Desired

Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

COHEN-DAVID A~ = « o o ot e e i o

923 NW 122ND TERR
NEWBERRY, FL 32669

Name

Street Address (P O Box Number is Nol Acceplable)

City

FL | Zip Code

-

8. The above namad 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 accep!t

the obligations of registered agent.

SIGNATURE

Signature, lypad ar printed rame ol regisleted agel and g it applcabla.

{NOTE: ReQustorad Agent signature raquirad when reinslaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TILE D ] belete TILE O change [ Aadition

RAME COHEN, DAVID KAME

STREET ADDRESS | 923 NW 122 TERRACE STREET ADDRESS

Cily-5T-21p NEWBERRY, FL 326869 ClTy-S1-2IP

1MLE D [ Delete TITLE [ Change [T Addition

NAME OARE, ELIZABETH NAME

SIREET acoREsS [ 15350 AMBERLY DR, #3622 SIREET ADDRESS

CHY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP

TNLE 7] pelete TNLE [ Change ] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

JIME ol e i cmemes o ow e o =[] Delle THE ., — - e = mmee st e[2] Change=~ [3 Additien|

RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition

RAME ' NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-ZIF GITY-S1-2IP

T [ Delete TILE [J Change [ Addition

NAME NAME

_STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IF WW w

12. | hereby certify that the informati his filing Yoesng uahfy ror thghediptigr sthtad in Seclion 119.07(3Xi). Florida Statutes. | further certity that the intormation
indicated on this report or sup mental r Ignaur: I have the same legal effact as if made unpder oath; that | am an officer or director
of the corporallon ar the re s re) hapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

% e 2522,

L Date/ i Daytimg Pho?/d et

33



