<

' FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000066841 03-10-2005 90154 019 ***150.00
1. Entity Name
H.G.3 INVESTMENTS, INC.
Principal Ptace of Business Mailing Acdress D U U Z q z 3 z
8095 NW 12TH STREET, 4TH FLOOR 8095 NW 12TH STREET, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
R v IR EICLEAMEN VA
Suite, Apl. #, elc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
5‘@ - 2 ‘%5‘?6 /0 Not Applicable
Zip Country . Zip Country 5. Certiicate of Status Desied [ ?gezasq Aadtional
6. Name and Address of Current Registered Agentﬁ - - 7._ﬁame and Add of New Regl m ed Agent
Name
GASTERI, RAUL JR.
8095 NW 12TH STREET, 4TH FLOOR Street Address {P.0. Box Number is Mot Acceptable)
MIAMI, FL 33126
City FL | 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. vnaa or pried narae ol registared agent ans itle it applicabls (NOTE: Rugrtoran Agent signalure raquirad whan rainsiaing) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campa\gn anancun 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P3T ] oelete TIME [0 Change ] Addition
NAME SALUM, HENRY NAME
STREET ADDRESS | BO9S NW 12TH STREET, 4TH FLOOR STREEF ADDRESS
CiTy-ST-2IP MIAMI, FL. 33126 CITY-ST-2P
TITLE VPD (5 Delete TITLE [ change [ Addition
NAME SALUM, HENRY NAME
STREET ADDRESS | 8095 NW 12TH STREET, 4TH FLOOR STREEF ADDRESS
CHY-ST-21P MIAMI, FL 33126 CITy-87-2P )
TMLE 33 Delete TITLE v.P /D [ Change ﬁ.ﬂuaumn
wenaE— ——— : Tom T s e kg gR SALYA—~ - - - T e
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITy-S1-2IP U098 /UW /2 ST #Wﬂﬂﬂﬁ
il - LR SL 337k
TLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
e £ oetete e 0O Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2iP CITY-ST-2ZIP
me O Detete THLE ' O Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20P CITY-SI-2IP
12. | hereby cerlify that the information suppligekyith this filing does net qualiy for the exemption stated in Section 119.0753}0}. Florida Statutes. | further certity that the information
indicated on this report or supplempsfal/epolt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

TA ith & At ETTTOwETe

of the corporation ar the receiverr tn
changed, or on an attachmeniAvith 3

SIGNATURE:

diee efnpowered to executs this report as reQuired oy Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block {1 i

3/0/65 305 470 EsFE

yATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|- o




