2004 FOR PROFIT CORPORATION

—&NNUAL REPORT (AR) _ FILED

DOCUMENT # V13355 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
H.P.C., INC.
Principal Place of Business Mailing Address ) T
HPC INC. HPC INC.
231- 174 ST APT 608 231- 174 ST APT 6068
SUNNY ISLES FL 33180 SUNNY ISLES FL 33160
Suite, Apt. #, elc. Suite. Apt, #, eic MOORE CR2ED34 (11/03)
City & State Cily & State T T T AL FEINumber T JApplied For |
i 65-0388895 Mot Applicable
Ze Country 2p Courtey 5, Certificate of Status Desired [ ?ezae ;Sq:ﬁfg&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -
Name
gzlgc.‘?LF 7R &19HH§'IFM APT 606 Street Address (P.Q. Box Number is Not Acceplable}
SUNNY ISLES BCH FL 33160
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its regcstered oftice ar registered agent or both, in the State of Florida | am familiar with, and accept
the chhigations of registered agent. .

SIGNATURE - — R — =
Sugpaluce, typed of prtad name of regrstered agont and iitle if applicable, {NOTE R d Agenl sig required whan rei i DATE
O S e o CoctnCorpon ooy $5.00 ey 0
S Trust Fund Contributiors, a Added lo Fees
Make Check Fayable to Florida Department af State )
10. DFFICEHS AND DIHECTOHS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE PSTD 7 Delete TTHE [ Change [ Addition
NAME BIGLER, HENRY NAME
STREET ADDRESS §231-174ST APT 606 ’ STAEET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-ZP
mE 1 Delete NLE [ Crange  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS HOOOO0040273 S
omy-57-2¢ oy 1.2 02/33/04-80033-013 150,100
TE I Deete TITE O Change (] Addition
MAME NAME =
STREET ADDRESS STRECT ADBRESS
SITY-ST-2IP CITY-ST-2P
TTE 3 petete TILE 3 Charge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-2iP
THLE 3 Delete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ Dejete TITLE [Gohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 21

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Segtion 119.07(3)(#). Florida Statutes. { further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad?:ress?with all other like empowered.

D27 Hewry Biyler 2-5-p4  205-(32-~ 29111

SIGNATURE AND T\‘Pmﬁ PRINTED NAME CF SIGNING GFFICEA OFf DIRECTOR Date Dayume Prona A

SIGNATURE:




