. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000027994
HGN INTERIOR CARPENTRY TRIM, CORP.

Principal Place of Business

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90558 008 ***150.00

SKROK, HEMERSON
3107 NW 4TH AVE #4

POMPANO BCH, FL 33064

B

JEUBHaILkaI
3107 NW 4TH AVE #4 3107 NW 4TH AVE #4 J4UD
POMPANO BCH, FL 33064 PGMPANO BCH, FL 33064
s v I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & Slate FEI Numpe Applied For
L‘ f@ 5 )’ 5 é Not Applicable
o e | | 5 Ceniiesoot saws Desed | 3 3875 adaional
. - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New ReglstereJAgentr -
Name

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

City

Zip Code

FL |

: élGNA'funE |

Bci-RtRY] l' P

B. The above namad entity submits this statement for the Jpurpose of changrng its registered oﬁice or registered agent or both m the SLate 01 Flonda | am famlilar WIth and accept
2 the ohligations of reglstered agent. ;. )

n}\') S ,;‘ e’ u.; A ,:‘, ;}m. "t

adt

. h o BEEL | Signature, typed or printed name of registared agent and bila if applicabla.

{NOTE: Registered Agant signaturg required wnen rainstating)

i

._'_'_"_ FILE. NOWIIIFEE 1S $150.00.
-, After May 1, 2004 Fee will be $550.00

9, Eiection’ Campalgn Financing
T Trust Fond Confrlbutlon“ ““‘""E|

$5.00 MmayBe
F—"Added to Fees ——

Chowsms  [Tvaguw

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. '

TILE DPVT [ Delete THLE [ chenge [ Addition

NAME - SKROK, HEMERSONB .. . . . - ' NAME . - e e e e e e

STREET ADDRESS | 3107 NW 4TH AVE #4 STREET ADDRESS

oy-sT-2¢” ™ | POMPANO BCH, FL 33064 CITY-57-2P

TIMLE S [ pelete TILE [JChange [ Addition

NAME SKROK, HEMERSON B NAME

STREET ADDRESS | 3107 NW 4TH AVE #4 STREET ADDRESS

CITY-ST-21P POMPANO BCH, FL 33064 CITY-ST-2P
(1LY P —— - «[)petete .. . Q.mme_ . L .. - - < = mmcee = . [ Change, [ Addition, | . .

NAME - - NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TTLE [ Delete TE [ Change [ Addition

NAME NAME . -

STREET ADDRESS STREET ADORESS

oYz ST 7P CITY-$T-2P

TMLE ) O Detete TIMLE 1 Addition
N —— - , e | - .
~ §TREET ADDRESS | ~—on =~ rrmmm e w'f e — 1 strEETADCRESS | — OO SRR 10 T L T 21

CINYSST-2P | ;Y oy 78 AL DG T o+ 1] 1 ALY e et T ciry-St-2ip = MASRET Y ¢

ME & [F - ewBtl maa s )00 el f 3 o pegewbsif-mes 2om0g e ge | [ Change [ Addition
~NAME . . N f

STREE[ kDDRESS DuEE” AhGG T BULEq LR G ieG | L g B3R B 1L " g T e wiys ~fi° STREETADDRESS +).- e~ vowwiwems ) Suir

CnvesiazpE om-st-ze | -

SIGNATURE:

n addregs, with all other like al weared

ivetor

12, I hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119. 0753}0) Florida Statutes. | further certify that the infermation
. indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal &
" of the carporation or the réceiver
changed, or on an attachment wi

fect as if made under vath; that | am an officer or director

ustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my ‘name appears'in Block 10 or Black 11

Qu j L5] L/

51G| H?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

P



