. P

| 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000096648

1. Entity Name
HCL {USA), INC.

Secretary of State

Principal Place of Business Mailing Address

18425 N 2ND AVENUE 18425 NW 2ND AVENUE
SHITE 350 SHITE 350

MiAME FL 33169 MIAM, FL 33169

D ARG

01282004 No Chg-P CR2EC34 (10/03)

Feb 11, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE PO — Aopiea For

65-0875697 Not Applcable
’ ; $8.75 aaditionat
§. Certificate of Status Desired L] Foe Required

5. Nama and Addrass of Currant Registered Agent

HCRM CORP.
2200 CORPORATE BOULEVARD, NW, SUITE 401 Do NOT WR lTE

BOGA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registored agent.

SIGNATURE

Signature, typed or prinied name of rag:! ogent and thie f {NOTE: Ragi Agent m cured wh DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Jrust Fund Contribution. O  AddedtoFess ONNInNN4Ea5s - -
10, OFFICERS AND DIRECTORS T T VL T ST T S S |
me 3]
NAMVE ANTHONY FiFl, MICHAEL

STREFT ADDRESS | 18425 NW ZND AVENUE, SUITE 3580
CIY-S-2F | MIAMI FL 33169

TITLE

AN

STREET ADDRESS
LiTY-SE-7P

TILE

oEaE DO NOT WRITE

i IN THIS SPACE

STREET KJDRESS
OTy-sY7-27

TRE

STREET ADGRESS
LY -ST-71P

e

NAME

STREET ADDRESS
LCITY-57-2P

12. 1 hereby certify that the information su&)ﬁed with this filing does not gualify for the exembricm stated in Section 119-,07&3m}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnte and accurate and that my signature shalt have the same legal eifect as if made under oath; that [ am an officer or director
of the corporaton of the teceiver of Fusiee empowered to execuie this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrwpmmd.
'
SIGNATURE: T\ S>> - : =

SIGNATURE AND TYPED Off PRINTED NAME OF SICGNIN{ OFFICEA OB DIRECTOR Dala Daytime Phone #




