FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000039479 T 02-18-2005 90074 001 ***300.00

1. Entity Nama
HGH C.ARD SERVICES, INC.

Principal Place of Business Mailing Address B B 0 0 2 2 2 8
2296 NW 66TH DR PO BOX 811085
BOCA RATON, FL 33496 BOCA RATON, FL 33481

e SR NIRRT
T NE Marvne Dave '7-"}1 E Marnne Qrive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 1 Num Applied For
BO C o ZﬂitDﬂ FL r_?)() C O OZCL"'” oM F L r ? 8/0 -716] Not Applicable
’5 %"‘f 3 [ Counlry U\S Yy Z—Iz Y 3 ] Counirj 5K 5. Cenific.ale of Status Desireg 0O gg'gesqsig:;“mal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
ILENE S. SCHNALL, P.L.
101 NE 3RD AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named enlity submits this statement for the purpose 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
Signalure, typed or printed name of reg:stered agert and itle it applcable. (NOTE: Aeg:stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ®Deiete TINE PsTO (Bhange [ Acdition
HNAME ROSNER, STEVENE RAME Rosmzr' S?(/UU': €,
STRCET ADDRESS | 2296 NW 66TH DR sreeraonness | 231 NE macine Pive
oiv-s1-2¢ | BOCA RATON, FL 33496 ostzr | Bocon aton Fe 3343
Tk O pelete TNLE 7 [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiY-S1-29
TTLE - . T peiite TILE. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZP
TiILE O3 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e O Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TITLE ) change  [T] Additian
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-57-21P

12. J hereby certify thal the information a emas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
incdicated on tﬁls report or supplepfenial report y pliod d accyrate and that my signature shall have the same legal effect as if madg under oath; that | am an officer ar director
g ed to exgtyla this report as required by Chaplar 607, Florida Statutegfand th my narme appears in Block 10 or Block 11 if
epowered.

3/‘5 o 2126500

Qayume Phone ¢




