e

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000024203

1. Entity Name

HGI ASSOCIATES, INC.

Principal Place of Business Mailing Address

7100 RADICE CT 7040 W PALMETTO PARK RD
STE 604 # 49625

LgUDERHILL FL 33319 BOCA RATON FL 33433

u us

2. Principal Place of Business 3. Mailing Address

i

A

|

Suite, Apt. #, etc.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90522 012 ***150.00

[N

5. Certificate of Status Desired

0 $8.75 adgitional

Fee Required

Sulle, Apt, #, elc. MOORE CR2E034 (11/03
2 Y- 6 25" (11/03)
City & State City & State 4. FEI Number Applied For
65-0402690 Not Apglicable
Zip Country Zip Country

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

TSWARTZ, RONALD

VU Few pes - S W/ PR -

Street Address (P.0. Box Number is Not Acceptable)

i Y P T V Y o s y) S
LAUDERHILL FL 33319 , _—
C Zip Ced
"Goca Rtrsmw FL | 3,753

B. The above named entity submi
the obligations of regis

staterm v the pur

e

SIGNATURE

se of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

A

Sﬁﬂﬁr—e. typed or printed name of registered agent and e i apphighble,

(NOTE: Registerad Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ pelete TILE [J Change  [J Addition
NAME SWARTZ, CLARA NAME
STREET ADDRESS [ 7100 RADICE COURT # 604 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33319 CITY-S1- 7P
TITLE PT ﬂ Delate TILE [3 Change [ Addition
NAME SWARTZ, RONALD NAME
STREET ADDRESS | 7100 RADICE COURT # 604 STREET ADDRESS
CITY-5T-20P FORT LAUDERDALE FL 33319 CITY-ST-2IP
~TILE =t e VPF— T O .pelete TILE g7y . . PR v..-.,_..“.,‘M.Change.;_,_..E Addition. | _.,
NAME N_LIA\Q - G SWAHRTZ  WwipeinMt Z, .- e
STREET ADDRESS 263 INTLEY C STREET ADDRESS
CITY-51-2P CASTLE ROCK CO 80104 CITY-ST-ZP
T ‘ (2 pelete TITLE [ Change [ Adcition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE O Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-ST-ZP
e [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-iP B CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or Irustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreiwyan cther like empowered.
_SIGNATURE: & _Vapa CLphpy SWARTZ

7, 20/c

Set-150-1158

SIGNATURE AND TYPED QR FRINTED NAME OF 3

NG OFFICER OR DIRECTOR

“Date T T

~ Daytme Phone &




