?° " 12004 FOR PROFIT CORPORATION

«

3

FILED
Apr 12,2004 8:00 am

-l

ANNUAL REPORT

ecretary of State

04-12-2004 90260 028 ***150.00

DOCUMENT # P03000140334

1. Entity Name

IHG, iNC.

Principal Place of Business

1917 HARRISON STREET
HOLLYWOOD, FL 33020

Mailing Address

1917 HARRISON STREET
HOLLYWOOD, FL 33020

230235373

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A KO 0

JACOBS, ERIC A ESQ.
1911 HARRISON STREET
HOLLYWOQOD, FL 33020

04072004 Chg-P CR2E034 (10/03)
City & State City & Stats > 4. FEI Mumber . - Applied For
.2 7 - &37 5 ) l 7 Not Applicable
Zi Count Zj Count, - ) ; it
. S - v R R P o ry e _B; Certificate of Sl'a_lyS_Dﬁg'L@q“”‘D'"'*feae gesqukii?-lon?l_ i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or prinled name of registered agent and litle if applicable.

(NOTE: Regislared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

FILE NOW!! FEE IS $150.00

Trust Fund Centribution.

Added to Fees

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/HCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TTE [ change [ Addition
NAME JACOBS, ERIC A NAME
-STREET ADDRESS | 1911 HARRISON STREET STREET ADDRESS

CITY-ST-ZIP HOLLYWOQOD, FL 33020 CITY-57-2IP

TITLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Somestae,. o e e . CITY-ST-2IP_ o L B

TLE [ pelete e [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CiTy-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§T-ZIP CITy-$T-21P

TITLE {1 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GilY-S1-2IP

TILE [ petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-31-ZiP CITY-$T-7iP

supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered, . :

12. | hereby certify that the infor
Indicated on this report of s
of the corporation or the fac
changed, or on an attacHmegit

SIGNATURE:

Date Dayime Phone #

E rﬁTLUE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e \



