i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000037644

1. Entity Name
H.C.F. U.S.A. INC.

Feb 09, 2005 08:00 AM
Secretary of State

-
~ .

Principal Place of Business

15494 SE 24TH 87. RD.
OCKLAWAHMA FL 32179

Mailing Address

15494 SE 24TH ST. RD.
OCKLAWAHA FL 32178~

Suite. Apt. #, etc. - 5 “Suite, Apt ¥, otc. 18t MOORE CReE034 (10/04)
Gity & State B City & Stawe — 4. FEI Number Zpplied Far
o 59'_3222 183 Not Applicable
i G .
ze Country Zp ountry 5. Cortficate of Staws Desied [ $8-75 Additional
) _ ~ s Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame

GRAY, RICHARD

15494 SE 24TH ST. RD.
OCKLAWAMA FL 32179

Street Address {P.C., Box Number is Not Acceptabie)

City

FL l Zip Code

3. Tha above na‘rneéleﬁﬁt.y submits th'ls_ sia’n;ment for the purpose of changing its registerad office or registered agent, or both, n rhé Szate of Flerida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, typad of prnted name of registered agent and lite 7 applisable

{NOTE Ragistarad Agenl signature required when fainstaling) DATE

W '
Aft Fl'IiE r!lo;vOéE FIE';\EV:’?II&; 5%220 a6 9. Election Campaign Financing $5.00 may Be
er May 1, 2 e AU Trust Fund Confributien. [ sdded to Fees

#ake Check Payable to Florida Department of State _
10. ——— OFFICERS AND DIRECTORS B EEE ZDOMONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiflE D ] Delete T i Q 8,.2 5 [ Change [ Addilion
NARKE GRAY, ELIZABETH NAME bg 8&‘__6 1&1 pl 3 b,
SIREET ADDRESS | 15684 SE 24TH ST RD SIRLLI ADDRESS G2/0as Lla5-0L7 150,00
Clry.ST-7IP QCKEAWAHA FL o CHY.51 4P '
BILE D [ telete HiLE [ change [ Addition
MARSE GRAY, RICHARD NAME
STREET ADDRESS | 15484 SE 24TH ST RD SiREEt ADDRESS
ary-st-np |OCKALWAHAFL o o | CITY . ST-ZIP .
THiE T Delete TIE [ change [ Addilion
NAME MAME
SIREE! ADDRESS STREE] ABDRESS
cuy.st-7p : _CEIY Si-1IP )
ik O Delete L [ cChange [ Addition
NAME r NAME
SIRCET ADORESS STALET AVDRESS
CITY-87-2IP CIY-S1-7P
i3 [ peiste e [ Change T Addition
HAML A MAME
STREET ADDRESS STREFT ADDAZSS,
Ciry- 51-2F ) ) oIy-SI-2p )
wie 1 pelste ik [ change [ Addition
NAMP NAME
STRLL T ADDRESS STREET AQDAESS
CITY-SF-2IP ) ) CITy-§r-2IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further carlfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reclired by Chapter 807, Flonida Statutes, and that my name appears in Black 10 cr Block 11 if

changed, or on an attachmant wi ddrass, with all other like empowered.
2 - R -2005
- Dare

Aaytime Phone #

SIGNATURE:

SIGNATURE ANY TYRED OR PRINTED NAME OF SIGNING OFFICET OR PIRECTOR I



