2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000021566

1. Enlity Name

H.W.G. CENTERS, INC.

' Principal Place of Business

8001 KIMBERLY BOULEVARD
NORTH LAUDERDALE, Fl. 33068

Mailing Address

8001 KIMBERLY BOULEVARD
NORTH LAUDERDALE, FL 33068

L

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90027 015 ***150.00

JUviivuw

AR OGO

“CARRIO BARBARA A=

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, . ite, . #, .
Sulle, Apt. &, etc Suite. Apt. #. etc 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0970321 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

8003 KIMBERLY BOULEVARD
NORTH LAUDERDALE, FL. 33068

ID S teme s S

PR J— i s PR

Stragt Address {P.0. Box Number is Not Acceptable)
8001 Kimberly Boulevard

City

Zip Code

FL

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florija/lam familiar with, and accept

the obligationsof registered agent.
\Z

Signaturs, typed of printec name of registored agert T
Ty - .

A

Rt

il applicathe. {NOTE: Aegistarng Agen! sigrature raguired whan reingtatng}
. N 1y

- . DATE .

%\\%\0 5

oo 4 et

" FILE NOWI FEE IS $150.00
After.May 1, 2005 Fee will be $550.00

L]
-

- 9. Election Campaign Financing
Trust Fund Contribution., .+

Added to Fees

$5.00 May Be

10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTILE 0 . . —— * O oelete ™~ I THLE 1" P/S/T/D K¥Crange [ Acdition
NAME CARRIO, BARBARA A NAME

STREET ADDRESS | 8003 KIMBERLY BOULEVARD STREET ADDRESS 8001 Kimberly Boulevard

CITY-31-2P NORTH LAUDERDALE, FL 33068 CITY- ST-2IP

TITLE O pelete TITLE O change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-29

TILE O petete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS —— e - —~—Q ‘smeerapomess || - U, T — T T 7 '
CITY-S1- 2P CITY-S1-2P

TME 1 petete TIMLE O change [ Addition
e E

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S7-2P

TIME [ petete TMLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-sT-28 ) .
JME_ | ee o e mgmemn ez = [ peiete e LT T TR el e o1 Change . ] Addion -
CNAME . o fememe s e e Tl e B A Rkl (Y777 2l

STREETADDRESS (.4 ..o~y ooiam, v ‘ gars . o || STREET ADDRESS pB88 0

oS g | ST P oo | orvesege T ML

12, | heraby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07
- indicated'on this raport or supplemental report is true
of the corporation of the receiver. or.lnistee empowerse

* changed, oron a

SIGNATURE; V-

and accurate and that my signature shall have the same legal e§1

3)(i). Florida Statdies. t further certify that the information |

act as if made under oath; that | am an officer or director

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with an address, with alf other like empowered.

\/ ‘}\\%\OY ‘ x/(qﬁb'\%()—clg@

SIGNATUWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1

Dats Day'fne Phose #

m——

-~



