2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000036855 Mar 1 2, 2004 08:00 AM
1. Entity Namo Secretary of State
HPG INDUSTRIES, INC.
Principal Place of Business Mailing Address
2755 MEADOW LARK LANE P O BOX 1001
W PALM BCH FL 33408 PALM BCH FL 33480
us Us
Suite, Apt #, etc ] ‘ Suite, Agt #, elc, M;)_C;RE 7 szEOB-“ {11/03)
City & State - City & Seate 4. FEI Number — Apoied For
65-05__79237 Not Applicable
C .
Zip Country o Ouriry 5. Cerbiicate of Status Desired 5} $8.75 F’ddltuonal
_ _ ) ) B Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER, CHARTERED . s
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City FL \ 21 Code
8. The above named ently submits this stélér;ent f e purpase of.changing 1s registered office or registered agent, or Eolh. in the State of Florida. | am famiiiar with, and accepi
the obligations of registered pgget. [‘
2t 2( (/] o i
SIGNATURE ;
Signature typed of ;{rmlga name of reumm\ﬁd agont and tike TADGLCable (NOTE. Fegslered Agen! signalure required when reinsming) DATE 7
FILE NOW!!! FEE IS $150.00 .
. . 9. Election C ign Final
AterMay 1, 2004 Feo willbo $55000 Secin Copolg Franers 1 $5.00 ey oo
Make Check Payable to Fiorida Department of State ;
10. ' QFFICERS AND DiRECT_C)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
THLE PSTD 7 elete TILE . [ change [ Acdilion
NAME SHAROUBIM, KAMEL F NAME RLUINEE T
STREET ADDRESS | 2755 MEADOW PARKS LANE STREET ADDRESS Do T Ua-siund-18 150,00
tmy-st-z2 |WEST PALM BEACH FL 33407 CITY-51. 2IF
TTLE 1 delets ILE [J Change  [] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
o ST-ZP CiTY-§5-2P -
e [ Delete THLE 3 Change 7 Addition
MAME NAME
STREET ADDRESS R STAEET ADDRESS
CITY-ST- 24P o o ] LY -ST- 2P -
TRLE [T Datete TTLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-St-21p CITY .50 1P )
TME (T Detete I [ Coange [T Audiban
NAME NAME
STREET ADDRESS SYREET ADDAESS
CiTy-§7- 2P CiTyY- §1-21P )
e O etste TIME [Schange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o ) ) CITY -8T- 21 B
12, | hereby certify thai the infarmation suppiled with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this report or suppleméntal report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or drector
of the corporatan or the recelver or trustee empowared to execule this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anacidr7with all ike empowersd. [
7
SIGNATURE: : 2 SE—— 9l
SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




