R PROFIT CORPO!

. 2004 FO
- ANNUAL REPORT

RATI

ON

FILED
' - Feb 05, 2004 8:00 am

DOCUMENT # P96000006322 -

1. Entity Name

'HNC SERVICES, INC.

Secretary of State

02-05-2004 20009 012 ***150.00

BAVUE LWwr

Principal Place of Business

19101 MYSTIC PRIDE DRIVE
UNIT 2404
AVENTURA, FL 33180

Mailing Address

19101 MYSTIC PRIDE DRIVE
UNIT 2404
AVENTURA, FL 33180

N e B | 111 TR
Suite, At #. elc. Sulte. Apt. 8. e 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0637926 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired c gi’gias:amom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RENGEFEaGH ) HA"“EC""’.” R ce Closs
11000 BISGAKNE-BLYEw-SWHTE-268 .l" :]‘ ( :,_', Myadi : ?ou "1' SresyAgess 0. B“.".-'i“mq:’e' ST D oraade Do
s Jaet duna FLINI | |
“Av ndvea FL ["§¥i70

the obligations of registered agent.

N

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 tamiliar with, and accept

SIGNATURE
j—f‘ Signaturs. lyped or printad name of regislered agenl and tillg if applicabla.

(NOTE: Regislared Agenl signature roguired when reinstatng)

-!‘-"—"""":-':—‘."?'P-‘ﬁ—-'f;:';;f:’:' e e ]
FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

R T T e AT
8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be |
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o] [ pelete THLE {J Change [ Addition

NAME CLOSS, NH NAME

STREET ADDRESS | 19101 MYSTIC POINTE DR. UNIT 2404 STREET ADDRESS

CIY-ST-2IP AVENTURA, FL. 33180 CITY-ST-2IP

TITLE 7 Delete TILE [ Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP cITY-§T-2P

e ) Delete THLE [ Change  [7] Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-ZIP CiTY-5T-2P

e [ petate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip ITY-§T-2Ip A
==~ - - e e e e Coetete—_.___J1me. O Change [ Addition

NAME T T e T e e e e o

SIREET AODRESS STREET ADDRESS

CITY-85-2P CITY-ST-2IP

TILE O petete TILE {1 change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

changed, or ¢n an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this fiing doss not qualify for the éxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtar
af the corporatian or the receiver or trustgg empDWﬁred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al

I aéfe!ﬁke empowered,

03-02. P

L

smrrwns awua

PER CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dt Gaylimea Fhcng #




