2005 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT (AR) | ‘ FILED
DOCUMENT # P93000022309 an Feb 25, 2005 08:00 AM

1. Entity Nemo Secretary of State
H.S.C., INC.

Principal Place of Business .~ i Mailing Address

19228 NE 25TH AVE ‘ P.O. BOX 630750
SUITE

254 \ NO MIAMI BEACH FL 33163
NO MiAMI BEACH FL 33180 us N

|
| , . ,
Z. Principal Place of Business i ) 3. Mailing Address ’" " W" I I ||””I Il”“ll’
Suite, Apt. #, aic. . }‘ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State == = City 3 State ' ' 4 FEI Number ' Appliad Fer
o ) . ) 65_0_401 457 Not Applicable
Ze Country Zip Counzy 5. Certificate of Status Desired [ fg-gfq&g:;"""ﬂ
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
%ﬂh%\éE?é (zﬁ/REL Street Address (P.0. Box Number is NotA:l;ceptable) =
STE 64
MIAMI FL 33180 | o
= "
o - , B ity . FL ‘ Zip Code

8. The above named entity submits this stagment for the pu-rpose of changing its-rebistered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE — R PP N ;
Swgratula, typed of pekilE name D‘( registerad agen pnd W T apphicaty {NOTE Registelad Agent signature required whan reinstatng) DATE

7o

FILE NO“:!!! FEE tsfg 50.00 C N 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS o EX - ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 17
TITLE P 3 Delele e [ change ] Addition
NAME BANILOVER, CARL NAME ] if‘iﬂl‘i{fDE 42707
STREFTADDRESS | 19444 NE 25 AVE 64 STREET ADORESS AE P
I _ 272505~ ~ g
CilY-80- 20 MIAM! FL 33180 o Cliv-si- 2P d 2“‘”‘]5 SQ&DB o3 1':’?3"60
TLE [ Delete A [ change  [CJ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST-21P TIY-5T 3P
e [ Delets e [Jchange [T Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iF Y ST R
e ] Delete THLE ClChange [ Addition
KAME HAME
STREET ADDRLSS STRECT ADORESS
CITY-§7-11P L Y-S 2P
THLE [ Delete e [J change [T Addition
NAME NAKE
STREET ADDALSS STREET ADDRESS
CITY-S1-2IP CUTY-51-2F '
NILE 7 Delete s [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1- P

12. | hereby carlill;y that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thar my sighature shall have the sama legal effect as if made under oath, that | arm an officer or director
of the corporatian or the receiv e ampowered (0 execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on ress, with all ather like ampowered,

SIGNATUR Q })w)of

IRTED NAME DR&LANING OFFICER OF DIRECTOR T f
. _ . '

Coylrme Prone &

AR 3% -Spes

Date

g



