B
1
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am
DOCUMENT # P98000094192 Secretary of State

1. Entity Name 02-06-2003 90089 042 ***150.00
HCF TRADING, INC.

Principal Flace of Businass Mailing Address
1416 NE 27TH DRIVE 1416 NE 27TH DRIVE
WILTON MANORS FL 33334 WILTON MANCRS FL 33334 22 003309
- 2=Prncipal Placs of Business oo w3 \alling AJAress == I"H"‘“Ill‘ll"”“lmlll“|||“ "“I II"I |[|I“||I|-l|“| NH ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0873989 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O g‘g'gfqlﬁ:’:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COUDE DU FORESTO' Street Address (P.O. Box Number is Not Acceptable)
1416 NE 27TH DRIVE
WILTON MANORS FL 33334
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

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agenl signature raguired when rainstating} DATE
]
HF";“E N?\’;ﬂl;a FEE is;ﬂsgsos?} 00 9, Election Campaign Financing $5.00 may Be
After May 1, Fee wil - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “[PCEO - [ Delets TITLE B ﬁ(:hange [ Addition S_

NAME COUDE DU FORESTQ, HUGUES HAME N s

seeT aoomess {1616 NE 27TH DRIVE sreeeT aonRess | | U\ (.0 ME QH TDR\&@ |3

o5 |WILTON MANORS FL 33334 s lron CTRANOR'S ST, 3224 |5
v [aY]

TITLE [ Delete TILE O change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [Jthange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O belete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS - STREET ADDRESS

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

TITLE O Detete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ., ; I CITY-ST-2P - - —

iling does noyfuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; red 1o execilefhis report as required by Chapter 6O%, FLonda Stalutes and tmy name appears in Block 10 or Block 11 if

! E’E ; SIGNING OFFICEA OF DIRECTOR Dite o ,i%

12. | hereby certiy that the infermation supplied with thi
indicated on this réport or supplemental repe
of the corporation or the receivar or truste f
changed, or an an attachrnent with an addregy,




