2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000049941

1. Entty Name

HTG COMMERCIAL GROUP, INC.

Principal Place of Business -
3225 AVIATION AVE
700

COCONUT GROVE FL 331337 "

Mailing Address
3225 AVIATION AVE
700

COCONUT GROVE FL 33133

—FILED

Feb 16, 2004 08:00 AM
Secretary of State

Suite, Apt #, elc. Suite, Apl # elc. MOCRE CR2ZEN34 (1 1‘,03)
City & State Ciy & Slate 4. FEI Numier 'A;:phed For
) 65-0778367 v Not Agplicable
Zip Country Zip Country . $8.75 Addstional
5. Cerlificale of Status Desired IE/ Fee Required _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MARCUS, STEWART .

3225 AV[ATION AVE Street Address (P Q. Box Number is Not Acceptable)

STE 700 -

COCONUT GROVE FL 33133

City

Zip Code

FL

8. The above named entity subrmuts this stalement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature tybed or prnted same of fregistered agont and |ive § applicable

(MOTE Regislared Agent sigrature requred when remstating)

DATL

FILE NOW!! FEE IS $150.00 '
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPT [ Delete TIME [ change 3 Addwion
NAME MARCLUS, STEWART HAME

STREET ADDRESS | 3225 AVIATION AVE, STE 700 STREET ADDRESS

ory-5T-2°  |COCONUT GROVE FL 33133 CITY-ST- 2P

LE P [T Delete WiLE [ Ghange [ Addibon
NAME SCHACKLETON, NICHOLAS J NAME

STREET ATDRESS | 3225 AVIATION AVE, STE 700 STREET ADDRESS N0 a9

on-staF {COCONUT GROVE FL 33123 , GITY -T2 U2A16/04-80112-008 158,75

e 3 Delets TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY -ST- 2P CITY- ST ZiF ]

TITLE T Delete TRLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ 1-2P CITY-ST- 2P o
Qe O perete TITLE [J Change [ ] Additon
NAME NAME

STREET ADDRESS SYREET AUDRESS

LiTY-§1-2P CHY-ST- 2P

TMLE [ oelete MLE Tl change [ Addtion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P Ty -ST- 77 )

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19,07?3)(7). Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai &

of the corporation or th g :
changed, or an an atichment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOH

fect as if made under oath; that { am an officer or director

ver Or frusteg empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111




