FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

HGD, INC.

Principal Place of Business Mailing Address avUNWE Y

17749 ROYAL COVE WAY 17149 ROYAL COVE WAY

BOCA RATON, FL 33496 BOCA RATON, FL 33496

R Ve IR AR AL AN
Suite, Apt. #, eic. Suile, Apt. #, efc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0881920 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O gi';gl‘:?:gio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MoRRIS—ENGLERERER —3 ENGELRDERG, MORRIS e

1 3230 STI‘RLIN‘GMR—O/-‘ﬁ | sireet Address (P.C. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021 CoRRECTION

City FLinp Code

8. The above named entity $ubmits this staterment 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 registergd agent,

SIGNATURE .
. Signature, lypeﬂ or grinted name of registerea agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ detete TILE [ Change  [] Addition
NAME GREENBERG, HARQLD NAME
STREETADDRESS | 17149 ROYAL COVE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TIME [ oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-7IP
TILE 3 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T- 2P
TITLE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-ZIP CITY-S1-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. { hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM/ HAROLD GREENBERG ‘f//cggéac'/-

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGyOFFIEEH OR DIRECTOR

&




