FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000001557 30 05-06-2004 90495 001 ***600.00

1. Entity Name
HS7 HOLDINGS, INC.

Principal Place of Business Mailing Address s
009 MARNERSWRTCHO 506 MARINERS-WATEH-DRIVE 66419842
TAMPAZFE=336Th TAMPA-FL-33615-

SE—— S— 0 R A O
Y7o e0enifowsr i suimez| So=7 A Siod ,
Suite, Apt. #, elc. Suite, Apl. #, et 05022004 Chg-P CR2E034 (10/03)
Ci State City & State 4. FEI Nurmbwer Applied For
* J/WM e CHMST s T80 VY 30-0005078 Not Applicable
Z'E'g 339 Cw&'& Zp 00F 20 CDUUHE%’ 5. Certificate of Status Desired [ fg;’fq Addiionl
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City A FL l Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
re. typed of prifitad name of tegistered agent and Litke if appiicable. [NGTE: Registetad Agent signaturd reguired whan reinslabng) DATE
. FILE NOW!1!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD O Detete e Brthange [ Addition
NAME LOWE, PETER NAME . Soe7 NS08
v—-_'___._—-— -
STREET ADORESS WIVE ,—,ﬁf_—‘ STREET ADDRESS CHQ,LSWA..)STQP/ Vi oo 2w
CiTY-51-21P TAMPACFT=—336+8 - Ciry-St-2p
THNE ) O Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SI-2Ip
TITLE O Delete TRE {JChange [ Addition
NAME WAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P Y- 57-2P
TITLE J pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-57-2P
TMLE O Delete e : [ Change (] Adkition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIY-ST-2P
e [ Delete TILE JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-st-27 N CITY-ST-2P

12. 1 hereby certify that the informagidn suppli

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental r

rt is true ang accurale 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 recelver 'empowered Jb execute 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 attach i 5, with al¥other like empowered. / )
¢ : -Za
SIGNATURE: [ Aosne - Shly £13-205 oty
mﬂmmﬁﬁ%mwwmmnmmwm 7 Dale Daytime Phone 4




