2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCKUMENT # P95000026277 Feb 07,2005 08:00 AM
1. Entity Name ’ — :
H.C. UNLIMITED, INC. Secretary of State
Principal Place of Business j - : JM’;‘E{Q .Add'riéséi
1429 PLUNKETT STREET 1429 PLUNKETT STREET
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020

Suite, Apt #, olc. ) Suite, Apt #, eic ) ’ ’ 1st MOORE CR2E034 (10/04)

City & State T City & State T ) 4. FE! Number Appliad For

65-0569759 Net Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gg.gglﬁiﬁlional
6. Name and A_!i_l_:'l“ﬁ_k_ﬁ of Current Hegistared Agent j 7. Name and Address of New Registered Agent

Name

CASTANEDA, HERMAN

1429 PLUNKETT STREET Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Codle

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— e e - : - -
Sgnature, typed or pnnted name of registerad agent and Llle i epplicable (NOTE, Registersd Aganl signature requited when remnstating) DATE
FILE NOW!!! FEE IS §150.00 Y 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Wili Be $550.00 Trust fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate e [J thange [ Additlon
NAME CASTANEDA, HERMAN NAME {JUD{IDHE 1740
SIRECT ADDRESS | 1429 PLUNKETT STREET STREET ADDRESS (00 TA5-B0024-007 150,80
cny-S1-2IP HOLLYWOOQOD FL 33020 Ciy-ST-71P
i3 T ClDelete [ e [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY.ST-2Ip CITY-SE-7F
e [T Delete RILE [ change [T Addition
NAME NAME
SIRECT AODRESS SIREE ADDRESS
CTY-ST-2IP ore st e
e ) [ Delete THHE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-§T.21P CIEY-ST- 2P
= — = . | -

it 7 Detete (13 O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-21P GITY-ST-21P
L 1 celete TITLE [OJchange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-sr-2P CITY-5T- 7IF

12. | hereby cerlify that thefinformation supplied with this ﬁling does nat quailfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this reportfdr supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ecelver or trustee empowered to ox i t} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghinent with an address, with

SIGNATURE:

ike empowere

Dayteme Phona #

‘2.! ?‘i pm:" RS ATL R T b D

. —
SISMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR




