FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000097153 04-15-2005 90081 043 ***150.00
1. Entity Name
HGD, INC.
Principat Plage of Business Mailing Address .;.
17149 ROYAL COVE WAY 17149 ROYAL COVE WAY
BOCA RATON, FL 33496 ’ BOCA RATON, FL 33496
TR s I AW
SAME ' SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
: 65-0881920 Not Applicable
Zp Couniry ap ) Cauntry 5, Certificate of Status Desired O ?ese';i:;‘fé“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- o - - - © | Name - - - - i T T
ENGELBERG, MORRIS
3230 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOQOD, FL 33021
City FL I Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L .. Signatyre, tvped or printed name of registered agent ano boe i appkcable. {NOTE: Registerac Agent signaire required when reinsiatng) DATE

FILE I'Nl‘(')Wlll FEE'IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D [ Delete TITLE P, S ] Change @Additinn
NAME GREENBERG, HAROLD MAME
STREET ADDRESS | 17149 ROYAL COVE WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2IP
TILE O petete TIE D"‘ T i O change 3 Addition
NAME HAME E BE RG DAV.ID-
STREET ADDRESS STREET ADDAESS g% E A-GITTLE" NECK PARKWAY
CITY-ST-ZIP ervs-p |[LITTLE NECK, NY 11362
TILE O Delete TE D, AS [ Change 3 Xaddition
NAME NAME GREENBERG, GARY
STREET ADDRESS sz aoeess {4 FTREL IGHT COURT
R ' ’ ) CSERFTTINTY HITLLS, NY 11746
TITLE [ Dalete TIME [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TITLE [1Change [ Asdition
NAME HNAME
STREET ADDRESS STREET ADDRESS e
CITY-$7-2P CITY-§T-7P
Tme [ pelete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS ] STREET ADDRESS
ClFY-87-21F . CifY.51-7IF

12. | hereby certify that the information supplied with this filin g 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 signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowerad.

SIGNATURE:MMW— "/'/9/0.5" Sel-2'\H 4202
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING )ien OR DIRECTOR T Thas Daytima Priong &

AN



