2004.-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 21, 2004 8:00 am

DOCUMENT # P96000095953 ecretary of State
1. Entity N
iy ame 04-21-2004 90084 010 ***150.00
H G AND ASSOCIATES GRAPHIC ARTS CONSULTANTS,
iNC. .
Principal Place of Business Mailing Address
1820 SE 6 STREET , . . 1820S€E6STREET (== ¥¥ =7 -
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ’
Suite, Apt. #, etc. Suile, Apt. #, glc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0711715 Not Applicable
Zip Coundry Zip Country 5. Centificate of Status Desired 3| g?e'gesql‘:‘i?égﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ P e e s Name .- S s L e e e -
?&%Lgé EESNI-%YE‘EJT Street Address {P.Q, Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL. Zin 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 registered agent.

SIGNATURE
Sigrature. typed of printed name of registered agent and 1itia it applicabla. (NOTE: Ragisiared Agent sigratura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: - . Trust Fund Contribution. O Added to Fees
ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Additien
NAME GOULD, HENRY J NAME
STREET ADDRESS [ 1820 SE 6TH STREET STREFT ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2p
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
1ITLE [ Delete TLE [ change [ Addition
WE-‘ - — T T T - — ppp— "NAME — - - - - —— e - et e & . —m—— -k
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE {7] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE (] Delete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this repont or supplementat report s true and accurate gnd that my signalure shall have the same iegal effect as if made under oatn; that | am an officer ar director

of the corporation or the receiver execute Yis repojt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment i power: d‘; /
; (M
i 5 / 54) 1
SIGNATURE:—— T HiNgy T Gourd  Hliaky  (954)H27-9987
" //SIGNATURE Enwpmmn NAME OF SIGNING OFFICER OR DIRECTOR Poael 7 Daffme Phone # ”

rd s )



