FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V08088 04-21-2004 90023 040 ***158.75

1. Entity Name

H & C RETIREMENT CENTER, INC.

Principal Place of Business Mailing Address

5605 NW 27TH COURT 5605 NW 27TH CT 34038 011
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. 04192004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE I‘N TH ‘S SPACE 4. FE| Number Applied For
_65-0345247 Not Applfcabi‘ :

5. Certificate of Status Desired @]/ $8.75 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent

D434 N, 55 AVERUE - 18 DO NOT WRITE
LAUDERHILL, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighalure required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS |

TE sD

NAME RAMRUP, HANSRAM J
STREET ADDRESS | 5605 W 27TH CT.
CITY-ST-21P LAUDERHILL, FL

TITLE P

waME T TIRAMRUPRAMCHAND — 77
STREET ADDRESS | 2834 NW 55 AVE 1B

CITY-ST-2IP LAUDERHILL, FL 33313

TITLE D
NAME RAMRUP, SOMMATTIE

60 CRT :
g DO NOT WRITE

L::AEE gAMRUP, DAIRAM I N TH IS S PAC E

STREET ADDRESS | 2834 N.W. 55 AVENUE 1B
CITY-ST-2iP LAUDERHILL, FL 33313

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

LSIGNA’I‘-URE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orimgtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gddrass, with all other like empowered.
- ylygfosf - -
! I

AN

PED OR PRINTED NAME OF SIGNfG OFFICER OR DIRECTOR F e T Daytime Fhore #

7



