2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G85616 Jan 29, 2004 08:00 AM
1. Enily Name Secretary of State
HRG ASSOCIATES, INC.
Principal Place of Business o NTaili-nd Ad_dress T )
C/0 HEINZ R, GOLDSCHNEIDER C/0 HEINZ R. GOLDSCHNEIDER
505 N.E. 20TH STREET 505 N.E. 20TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, glc. Suite, Apt #, elc MQORE CR2E034 (11/03)
City & State Cry & State T | 4 FEINumier ' — Applied For__
] _ 59-2270235 Fiot Appheabie
&p Cauntry Zp Courtry 5. Certilicate of Status Desired . '§B.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

GOLDSCHNEIDER, HEINZ R.

400 NE 20 STREET C-302 Sireet Address (P.0O. Box Number is Not Acceb{abi_e) o

BOCA RATON FL 33431 —

Ciy ' FL I Zip Code

8. The above namad entily submits this stalement for the purpase of changing Its registered oflice or registered agent, or balh, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — - - — S—— - —
Signatute, typad of prmied name of regrstered agoat and tife f applicable, {MOTE. Regislerad Agent signatura regurad when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 . . S
8. F
Aterhay 5, 2004 Fos il be SS000 . o™ 1 S50 oo

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HINE DP [ Datete TITLE HAnannR 2450 [ Crange [ Addition
NAME GOLDSCHNEIDER, HEINZ R. HAME 11 ;‘.x'_‘gﬁ.‘;'ﬁé._ﬁ{ M5B 150,00
STREET ADDRESS | 400 NE 20 STREET C-302 ) STREET ADDRESS T T
CITY-ST-Zif BOCA RATON FL 33431 oITY-ST. 2P
e D 1 felete TE Tl Change  [] Adeifion
NAME GOLDSCHNEIDER, DENISE NAME
STREET ADDRESS | 400 NE 20 STREET C-302 STREET ADGRESS
Ty -S7-2IP BOCA RATON FL 33431 CITY-ST. 2P
T Cloeete i [ Chenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e ) Coese  J [ charge L] Addilion
NAME NAME
STREET AUDAESS STREET ADDRESS
cIvy-s1-2p CITY-ST-7iP
e Coeee ] mne CIomenge [ Acditan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CIrY-$T-21p
TiLE 3 pelete mLE ] Change D}\dditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY 57 ZiF CITY-ST-2IP

12. | hereby certify that the information supgplied with this fifing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Stalutes. 1 further cenlify that the information
indicated on this report or supplemenkifteport is true ind accurgte and that mygignature shall have the same legal effect as if made under oath, that | am an officer ar director
i the corporation or thg recesyer or t o embowered to execyie this repart agfrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attdehmghiwith resg, with gl other ik, jempowered.

SIGNATURE: A; uaﬂ/ ¢ HEinx R GILDSIHNE e

2

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TRRELTOR T 2 v Ay Jroae VO£ o OB OLane K em

It
- I . 5




