2005 FOR PROFIT CORPORATION

FILED

) ANNUAL REPORT (AR)
DOCUMENT # P93000024203 -

1. Entity Namg

HGI ASSOCIATES, INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90009 042 ***150.00

Principal Place of Businass Mailing Address

7100 RADICE CT 7040 W PALMETTO PARK RD
STE 604 #4-625 oL
LAUDERHILL FL 33319 BOCA RATON FL 33433 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0402690 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragistered Agent
- , — Name
g:‘;ééﬁﬁhi%gf& CIRS Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 ...
) City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or pl’ntad narma of registered agent and hila if applcakle

[NOTE Registered Agant signalure required whan minslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. . [}

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN t1
[ Detete HILE ﬂcmnge ] Addtion

MAME SWARTZ, CLARA NAME

STREET ADDAESS | 7100 RADICE COURT # 604 SIREETADCRESS | 3 Y3 V/iA O€ SonKiSA pEL S uR #3zo
orv-st-zp - |FORT LAUDERDALE FL 33319 CITY-ST-2P Bocs pr7on Fe F 3vz3 3

TILE PT (7 Delete TITLE f [ change [ Addition
NAME SWARTZ, WILLIAM Z NAME

STREET ADDRESS | 263 HUNTLEY COURT STREFT ADDRESS

CITY-5T-2IP CASTLEROCK CO 80104 CITY-S1-21P

TITLE O pelete TITLE I change  [[) Addition
NAME o L ——— . - L NAME

STREET ADORESS STREET ADDRESS . - e -

CITY- ST-2IP CIry-s1-2p

TILE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CiY-$i-2P

TITLE O petete TI7LE [ Change  [CJ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE 3 Delete TTLE [ change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIvY-S1-2iP CITY-S7-71°

of the corporation or the receiver or trustee

empowered.

“/ Hon'sep swhATZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/aipfos”

sBf-750- 718

TYPED OR PRINTED NAME OF S{GHING OFRCER OR DIRECTOR [ X679/

Date Daytme Phone #




