E———

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P98000104507

1. Entity Name

CHANNELS CORP.

Principal Placa of Busingss I&éih‘ng Address .
625 RANCH RD 625 RANCH RD

WESTON, FL. 33326 _WESTON, FL 33326

AR

’ 04222005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o
B85-08868687 Not Applicable
5, Certificate of Status Desied [ ffe-ggﬁfed;ﬁonar
B S A= R T Tt e R o Wff ” . T

8. Name and Address of Currant Registered Agent

HCRM CORP. )
2200 CORPORATE BOULEVARD, N.W., SUITE 401
BOGA RATON, FL 33431

| — DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registeréd office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept

tha phligations of registerad agent. * B

SIGNATURE

Sipnature, yped or printec hama of reglstered ggent shd s If applicable,

" (MOTE Registered Agant signatue requirerd whan refrstalingy

DATE

r—

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Conteibution,
10, e S

‘OFFICERS AND DIRECTORS ]
TME P o T ' - -
HAME DAVIDOV, CAROLS D
STREET ADDRESS | 625 RANCH RD
CRY-ST-2ZP

WESTON, FL 33326
THLE DvP
HAME DAVIDOV, MARIE
STREET ADDRESS | 625 RANCH RD
cITe-§T- TP

004 150,00

WESTON, FL 33326
YL o T

MAME
STREET ADDRESS
CIvy -ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiiY-ST-2P

IN THIS SPACE

e o T .
HAME

STREET ADDRESS
CItY-ST-ar

TITLE

NAME

STREET ADDRESS
ClYy-ST-2RF

12. | hareby cerify that fhe informalion supplied WT§F| thig filing does not qualify for the sxemption stated in Section {18,
is report or supplemantal report is rue and accurate and that my signatura shall have the same legal effect as if made under ozth; that | am an officer or diractor
of the corporation of the feceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aitachmant with an address. with all other like empowered

SIGNATURE:

(0, Florida Statutas. [ furthar certify that the Information

QFFICER OR DIRECTOR

Dayime Proe ¢

bf2k[0S

Apr 28, 2005 08:00 AM



