2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P01000120721 ecretary of State
1. Entity N »
iy Hame , 04-13-2005 90019 019 ***150.00
H G DESIGN GROUP, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST, #202 4310 SHERIDAN ST, #202
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
02-0542060 Not Applicable
die Cauntry Zip Country 5. Certificate of Status Desired O ?g'gz;“:?;;“““al
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name .
EgFJgHEQEEgRNES% #202 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
e City FL | ZrCoce

8. Tha above named entity submits this statement 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 registered agent. N .

SIGNATURE -

Signalure, typed o prnlad name of reglslﬁ'lad agenl and kile |f appicable (NOTE' Rog:stared Agem signature requred when ia¢insiatng) DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TILE [l Change [ Addilion
NAME ' LGOEDvMY HOWARD Goed Moo NAME
STREET ADORESS | 4310 SHERIDAN ST, #202 . STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL 33021 CiTY-ST-2IP
TIILE V) g 7 Delete TITLE [ change 1 Addition
NAME HARROW, DREW : NAME
STREET ADGRESS | 4310 SHERIDAN ST, #202 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 _ CIrY.S1-2IP
THLE O elete TITLE [] change [ Addition
NAME NAME ]
SIREETADDAESS |~ T - o ST T T W ermeeTanoness | e o ’ T
CITY-5T-2IF CITY-ST-ZiP
TILE O pelete TILE O change [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TNE 1 Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2F
niLE O pelete TITLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is rue 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 or trustee empowereﬁi 1o gxacute 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 with an address, wi ke empowered.
SIGNATURE: / i A lelss Bog)yse-§5ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dala Daytme Prone #




