2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000063833

1. Entity Name

FILED
Apr 23,2004 8:00 am
ecretary of State

HDC GROUP, INC.

Principal Place of Buginess

409 WEST HALLANDALE BEACH BLVD
SUITE 415
HALLANDALE FL 33009

Mailing Address

SUITE 415

408 WEST HALLANDALE BEACH BLVD
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

IR0

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

04-23-2004 90189 035 ***150.00

400b41b

Il

i

CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
65-0600494 Not Applicable
Zip Counlry i Country 8. Certificate of Status Desired O Eeae-;;jq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, JESSE .
409 WEST HALLANDALE BEACH BLVD Streetl Address (P.0. Box Number is Not Acceptable}
SUITE 415 -
HALLANDALE FL 33009
City FL | Zip Code

8. The above named 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 accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titls i apphcable

(NOTE. Registered Agent signature required! when roinstating)

OATE

+FILE NOWN!, FEE 1S $150.00 7 - -
o After May 1,:2004 ‘Fee will be $550.00 =%
 Make Check Payabie to Florida Departmént of State" -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
Rt PTD 3 Delete it O Change  [J Addition
NAME SMALL, JESSE NAME
STREET ADDRESS | 409 WEST HALLANDALE BEACH BLVD., SUITE 415 STREET ADDRESS
rv-sT-zp |HALLANDALE FL 33009 CITY-ST-ZP
TLE VSD O pelete TITLE {7 change [ Addition
NAME KUTNER, REBECA NAME
STREET ADDRESS | 3107 PALM AIRE DRIVE NORTH STREET ADORESS
CITY-51-21P POMPANQ BEACH FL 33068 CITY-ST-ZP
TINE ] Delete THLE O change [ Addition
- NAME - NAME
$THEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2IP
LE [ Detete TLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TIMEE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-70P

12. | hereby cerlify hat the information supplied with fhis filing does not qualify ig

indicated on this report or supplemental report i
of the corparation or the receiver or trustee empbweked

SIGNATURE:

ave the same legal effect as if mad
fpter 607, Florida Stalutes; and tha

2ed in Section 119.07(3)(i), Forida Statutes. | further certity that the information
nder oath; that | am an officer or director
ly name, appears in Block 10 or Biock 11 if

fos/af

Daytme Phane #

SIGNATURE AND TYPED OR hgmﬁ NAME OF SIUING OFFSER DR DIRECTOR e
LY}




