2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K47462

1. Entity Name

H.G.M:N,, INC.

Principal Place of Business

7508 BOUNTY AVE.
N;SBAY VILLAGE FL 33141
u

Mailing Address

7508 BOUNTY AVE.
N.SBAY VILLAGE FL 33141
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90049 026 ***150.00

VIEWV AT T

(

I

7508 BOUNTY AVENUE

2 N. BAY VILLAGE FL 33141

ir‘

MOCRE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65_008-5425 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name B RS e e s etma e E e an e “—

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office ar registered agent, or both, in the State of Horida. | am famikar with, and accept

Signawre. Typed or printed name of regisiered agent and hifla f applicable.

{NOTE: Registered Agent signiature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE DS : [ pelere THLE [ change  [CJ Addition
NAME NEJMAN, MARIAN NAME

STREET ADDRESS | 7508 BOUNTY AVE. STREEY ADDRESS

CITY-ST-2P N. BAY VILLAGE FL CITY-ST-2IP

TILE DP [ Delete TIILE O change  [J Addition
NAME GELLER, HELEN HAME

STREET ADDRESS | 7608 BOUNTY AVE. STREET ADDRESS

CITY-ST-2IP N. BAY VILLAGE FL 1 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
HAME - e T RN R T TY Y danmet L B el e I it - - : et -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

TITLE 1 petete THLE [Jchange £ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

1LE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 24P

charged, or on an at7nt with an adglre:
SIGNATURE: :

12. { hereby certify that the information supplied wi
indicated on this report or supplementai repo
of the corparation or the receiver or trustes e

&mgul NagmnUa

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. ! further certity that tha informatian
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND THOED OR PRINTED NAME OF SIGMING OFFICER cfn DIRECTOR

”7130/9 4

Date Daytime Phone #




