2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Name , Secretary of State
HSC CONSULTANT & ASSOCIATES, INC.
Principal Place of Business ‘ Maifing Addre;ss
421 BANNOCKBURN AVENUE 421 BANNQCKBURN AVENUE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
s AR AR
Suite, Apt #, etc, Suite, Apt. #, ato. 1;& MOORE CR2E034 {10/04)
Cily & Stat ' City &5 ) Apptied F
ity als ity tate 4. FE| Number 59-3652412 NZSA:p“:;bEa
Zp Country ap County 5. Cerfificate of Status Desired | ?i ;es q::«;:l:éisonal
&, Name and Address of Currant Registerad Agert . 7. Name and Address of New Registered Agent
. Naa - —_— — e —
S‘EEEEL&%\{ ‘E iVENUE Street Address (P.C. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL ‘ Zip Coda

8. The above named antity stbmits this statement for the pumosa of chan'ging its fegisiered office or segisterad agent, or both, in the State of Florida, | am famifiar with, and accept

{NOTE Ragistarad Agant Sigraturd feqosd whan ramstating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Added foFees

10. CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

131 PTD 3 pelete E DCionange [ Addition
NAME CATALA, HUMBERTO N AN ¢

SiAEET ADERESS (421 BANNOCKBURN AVENUE . SIRFFTRDDAFSS

Cifr- 5128 TEMPLE TERRACE FL 33617 Ciiy-§l- a0

ILE sSVD O pelete LiLE [ Charge [ Addillon
Nt CATALA, SYBIL P NAHE Uononaoesngis -

SIAEE A00RESS | 421 BANNOCKBURN AVENUE . SEREET ADDRESS 05402/05-80123-023 150.00

oy S1- e TEMPLE TERRACE FL 33817 oly ST-7¢

THLE Comem - - - O palete Tilk Ichange [ Addition
NAME HANE

STRCET ADORESS | ] o STREET ADDRESS _

LITY-ST- 28 Sy -5 7P

IILE O elete e [ Change [ Addilion
HEME NENE

SIREFT ADDRESS SERFE ADDRESS

CHY- Sl g OTy-S1 24P

IILE [T palete THE 1 Change [ Addillon
NaME NAME !
STRFFT ADDRFSS STREFTADOOESS

Y-S0 : oIy -SI-w :
THLE O etete e [Jchange [ Acdition ;
HAME NAME 5
STRECT ADDRESS SIREET ADDRESS

CHY-SI- 29 LIY-51-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or Fustes empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appoars in Block 10 or Block 114 |

changed, o7 on an attachmen¥ with an address, with gl othey ke emp
j wynEen 17 7Y, (’/né%? ?’/{e/ 75— 9(&@- Y o

SIGNATURE:
¥TED NAME anmﬂanmorchzn DRBIRECTOR #liaytena Phore &




