2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P98000019602

1. Entity Name

HSC CONSULTANT & ASSOCIATES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 001 ***150.00

Principal Place of Business

421 BANNOCKBURN AVENUE
TEMPLE TERRACE FL 33617

Mailing Address

421 BANNOCKBURN AVENUE
TEMPLE TERRACE FL 33617

SA“QDUUU

2. Principal Place of Business

i

3. Mailing Address

I

JIRRNINE

-3

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4! FEI Number Applied For
59-3652412 Not Applicable
e Couniry Zip Country 5. Cariificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e - e i Mame e o - — e e
AMERILAWYER : —
343 ALMERIA AVENUE Street Address (P.C. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
B City Zio Code

FL

x
8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signaturs, typea of printed name of regisiered agent and fitle if appkcable. {NOTE: Registered

Agenl signaturs requirad when reinstating) DATE

Ke #2'7 Y- 9. Election Campaign Fin%nc_ing $5.00 May Be
b /.7/17(0# * Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete TMLE ' [dchange [ Addition
NAME CATALA, HUMBERTO N NAME
STREET ADDRESS | 421 BANNOCKBURN AVENUE STREET ADDRESS
CITY-5T-21P TEMPLE TERRACE FL 33617 CITY-ST-2P
TITLE SVD [ Delete TIME [ Change [} Addition
NAME CATALA, SYBIL P NAME
STREET ADBRESS | 421 BANNOCKBURN AVENUE STREET ADDRESS
CITY-ST-2ZIP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
~HAME ~—==  =p= v E mte s —- - = g NAME - [ —— . - — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-S3T-ZP
TNLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ velete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

of the corperation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with anaddress, with all cther like empowered.

SIGNATURE:

g /éppB&fD‘/“ M. Cw/ﬂ /3

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/23 foy )

e remrmm?
'OF SIGNING OFFICER OR DIRECTOR

¢ 89— 4700
Datel 7

Daytime Phane #




