2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

[ DOCUMENT # P03000050634

04-05-2004 90075 039 ***150.00

1. Entity Name

HGS 3, INC.

Principal Pluce of Business Mailing Address

5510W3 LASALLE ST STE 200 5510 W3 LASALLE ST STE 200
TAMPA, FL 33507 TAMPA, FL 33607

66418353

2. Prircipal Placa of Busi

DT
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-7, Namo and Addiesa of New Registered Agent— - -

. Neme

701 BRICKELL AVE STE 3000
MIAMI, FL 33131 ’

Swast Address (P.C. Box Numbar ia Not Acceptasts)

City FL | Zip Code
8. The abowve named entity sulmis this statemant for (ne purpose of changing its registered office or regisiered apent, or both, In the Stata of Florica. | am tamitar with, and accept
the chiigations of registered agent, .
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After May 1, 2004 Fee will be $550,00 Trust Fund Contsibution. Added to Fees
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NAME MASSARO, JOSEPH J JR RAME . ; “
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TMENT OF THE TREASURY DATE OF THIS NOTICE: 07-15- 2003

"INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A :
HOLTSVILLE NY  00501-0023 EMPLOYER IDENTIFICATIDN NUMBER: . 53 2675091-
F 5-5 . ‘ NDBDD _-0000002600

1-800-829-0

R LK\L& 0134751055 B S
Y | . ‘
‘%;,] 0 42)29 FOR Assxsrnncs CALL US AT

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

[/\/’Z/
IF YOU WRITE, ATTACH THE
‘ STUB OF THIS HOTXCE. )
JI1IG

165 3 INC D
5510 W LASALLE ST STE 200 R
TAMPA FL 336 e |

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

. Thank you for your Form_$5-9, Application for Emplover Idantification Number
CEIN). We assigned vou-EIN_-58-2675091.> This EIN will identify your business account,
tax returns., and documentz aven if vou hava no emplovees. Plasse kesp this notica in
your permanant records.

Use your complets name and EIN shown above on all faderal tax forwms, paymants and
related correspondenca. If you uss any variation of vour name or EIN, it may cause
a delay in processing and may result in incorrect infermation in your account. It also
could causa you 1o be as=zigned mora than ona EIN.

Based on the information shown on your fForm 55-4, you must file the following
farm(g) by the date wa show.

Forms 1120 0371572006

. Your assignad tax claussmification is bamed on information ehtained from wvour Form
S5-4, It is= not a legal detsrmination of vour tax classification, and i% not binding
on the IRS. If vou want & determination of your tax classification, you may seek a
private letter rul;ng from the IRS under tha procadures set forth in Ravenue Procedure |
98-01, 1998-1 R.B.7 (or tha superceding reavanus procedure for the year at issue).

If you need halp in determining what vour tax yaar is, vou c¢an get Publication
5§38, Accounting Periads and Methodxz, st your local IRS office.

If vou have questions about the form(x) or the dus date(s) shown, yvou can call us
at 1-800-829-0115 or write to us at the addrass shown abovs.

. = e —— - -

R N e - —




