2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034548 Jan 27, 2004 08:00 AM
1. Entay Name : Secretary of State
HQZ HOLDINGS, INC.
Principal Place of Business . Mailing Address -
139 SUNRISE AVENUE 139 SUNRISE AVENUE
STE 102 STE 102 . . .
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
T = IWACAMUATRuAmm
Suite, Apt. #, elc Suite, Apt. #. eic. - - MOQORE CR2E034 (11/03)
City & State City & State T 4. FEI Number - Applied For
2P Country Ze Gountry 5. Certficate of Siatus Desired [ Eggfq Additional
6. Name and Address of Current Registered Agent . 7._Name and Address of New Hegistered Agent N
T T ] Name } ] N
?;-F -‘:N -ﬁ_llqg 'pﬁh%is M ESQ Sireet Address (P.0. Box Number is Not Acceptabls) ST
SINGER ISLAND FL 33404 I
City FL Zip Code

8. The agove named entity subriuts this staternent far the purpose of changing i1s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE _ . — —
Signature, yped of prinfed name of registered agont and (e f apphicable (NOTE. Ragistered Ageni Signaturs (Igured when renstanng) DAYE
— - . . — NE——
FILE NOW!!! FEE 1_5 $15000 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559'DD.- . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stafe '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORSIN 11
e D O Detete TTLE PR i A e [%n%\ {1 Addition
NAE BALDWIN, NANCY FUSCO - AR e =t g e PR
STREET ApOAESS | 139 SUNRISE AVE, APT 102 STREET ADDRESS
cr-st-ap | PALM BEACH FL Cily-3T- 717
e o  oelee o S T Change [ Addiicn
NAME NAME sk DLEGG N1 5289
STREET ADORESS STREE] ADORESS LLAEEAN4-E0005-021 150, M
CIFY-Si- 7 EiY-8T- 2P
TiE o Coeete N me [JChange ] Additian
RAME b
SIFEET ADDRESS I STREET ADDRESS
CiTY-5T-2Ip CY-ST. 2P
e T Tt T O] Change [ Adation.
NANE MAME
STREET ADDAESS STREET ADDRESS
oy -ST-2P CITY-ST. 2P
T - " Coeee ] e [Jchenge  LJ Addiion
NAME HANE
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-5T- 2P
TILE o T 3 Delete N N T [JChange [ Addition
NAME NAME
STREET ADERESS STRECT ADORESS
eIy -S1-z1p CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not duﬁﬁfif for the exerﬁ[.‘;lioﬁstated in Segtion 1 19.6?%3)(?); Fif;ri;jé Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that i am an officer qr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Biack !t if

changed, or on an attachment with an address, with ali other like empowered. L
SIGNATURE: Mﬂw o2l oin_ 1-23- 0¥ 5¢l-455-0157

SIGNATUHE AND nrpﬁb ORFRINTED NAME OF SIGNING OFFICER OR DIRECTCGR . Date Dayime Phone b




