FILED

2004 FOR PROFIT CORPORATION
004 FOANRUAL REPORT Secretary of State

DOCUMENT # P03000135917 03-16-2004 90017 014 ***150.00

1. Entity Name
BSG HQVESTMENTS INC.

Principal Place of Business Mailing Adgress ' 4 4 U l 7 9 8 7

2909 W. STATE RD. 434, STE. 121-131 2909 W. STATE RD. 434, STE. 121131
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T s IO AR TR AR
Suite, Apl. #, etc. Suile, Aptl. #, atc. 01082004 Chg-P CRZE034(10/03)
City & State City & State 4. FEI Number Applied For
L . . ] 20-0408158 Not Applicable
ip Cauntry Zie Country T ?C‘{a'—r.t-iac-:ate of Status DBSlred ) I-:| ) $8;75 Addition'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and _Addresa of New Registered Agent

Name

GOODMAN, BARRY S

20909 W. STATE RD. 434, STE. 121-131 Street Address (P.O. Box Numt?er is Not Acceptabie)

LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalura, typed or pnnted nams ol registerad agent and title it appli:able: {NOTE: Ragistured Agant signaturs required whan reinstating} DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE DP Change  [[] Addition
NAME GOODMAN, BARRY S MAME Goodman, Barry S. '
STREET ADDRESS | 2909 W. STATE RD. 434, STE. 121-131 STREET ADDRESS 2909 W State Road 434, Suite 121-131
cmv-st-zP | LONGWOQD, FL 32779 OITY-S7-2IF Longwood, FL 32 ’
THLE - [ Delete TMLE s [ change [ Addition
HAME NAME Novotny, Christina M,
STREET ADDRESS STREET ADDRESS 2909 W State Road 434, Suite 121-131
CITY-5T-2P CITY-5T-21P lonewaod . FI. 37779
TITLE e : - "3 Delele e T ’ O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TIMLE 03 Delete HILE, - [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CiTy-S1-21P
TLE O3 Delete wme O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME . NAME
STAEFT ADDAESS STREET ADDRESS
CITY-ST-2P j CITY-§7-2P

12, | hereby certify that the informgfiff
indicated an this report ar sugb Vi
of the corporation or the recs ; o

changed, or on an attachme: -

SIGNATURE:

- ied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cemfy that the information
porr is true and accurate and 1hat my signaiure shall have the same lagal effect as if made under calh; that | am an officer or director
-

p empowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears i Block 10 of Block 11 if
ress with all other ike empowered

Barry $. Goodman, President 3/2/04 407-786-4244

BF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Mar 16, 2004 8:00 am



