FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S35685 04-19-2004 90298 045 ***150.00
1. Entity Name
MORGENSTERN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2200 CORPGRATE BLVD NW 2200 CORPORATE BLVD NW
SUITE 401 SUITE 401
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
N v RNV EADARADACKEALANN
Sulie, Apt. # elc. Suite, Apt. #, efc. 01222004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0252605 Not Applicable
e Country ap Gountry 5. Ceriificate of Stalus Desired L] ?i‘gilﬁf:dmonal
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent
— - - e -
HCRM CORP.
2200 CORPORATE BLVD NW Street Address (P.O. Box Number is Not Acceplable)
SUITE 401

BOCA RATON, FL 33431

City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothy, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE a : N . : , e tem e
4 . ;. 3.1 Signaturs, iyped o printed narme of fegistered agent and ita If applicable. - ., (NOTE: Ragistered Agent signata required when feinsiaiing) (7, <. o - 3, DATE - T
'FILE NOWIY FEE IS $150.00 8. Eloction Campaign Firancing. |~ $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . . [ Added 1o Feas

10. .. ' CFFICERS AND DIRECTORS .- 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11~
me~ - |PD A Clpetele -~ mg~— == =~ s mc = memes cm = Mcmnge [T Addition
NAME MORGENSTERN, RICHARD L. NAME

STREETADDRESS | 2200 CORPORATE BLVD NW SUITE 401 STREET ADORESS

cmy-sr-zik * 1 BOCA RATON, FL 33431 CITY-ST-21P

TITLE L3 petete Tme [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-7IP CY-S¥- 7P

THLE [ Detete me I3 change  [J Addition
NAWE NAME

“STREETADDRESS [+ = = =2 s - e = 0 - —_ e = =l meranoness | e - m e m e —_— . .
CY-ST-7IP CIY-ST-2P )
TMLE [ detete TALE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CY-ST-2P

THE . T Delete TALE O change [ Addition
NANE ! NAME

STREETADDRESS | L STREET ADORESS

CIY-ST-21P e o CITY-ST1-ZIP _— e
'T]T_LE t T oL e Ta TR T T petete 'T[ILE“" I TR b”f“:'- O Change” “ ) Addiifon”
~NAME T T R R S N - R RS A
STREETADDRESS |- . " @ " " .3 ., = PR g0 . || STREETADDRESS:

CITY-ST-7P™ - LWL - et o) stz AL NI RO

12. | hereby centify-that the information supplied with this filing does not quality for the exemption stated in Section-119 .07(3Xi), Flotida Statutes -1 further certify that the information-
indicated on this report or supplemental.report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
- of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, FlorEa Statutes; and that rmy name appears in Block 10 or Block 11 if

" changed, or an an anacmnh all other like empowered.
SIGNATURE: WO‘%Q—U&K:(

ﬂgo%js»ﬁw {///9/% s5-997- 0771
SGNATURE Ao VPG oH PRINTED NAJE OF SR OF o= O DIRECT O 4 e[|

Daytime Phone #
Fa .

| WM ﬂﬁfﬁﬂm



