- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000094102

1. Entity Name

HCPKIN MARITIME, INC.

Principal Place of Busingss

757 SE 17TH STREET #177 _
FT. LAUDERDALE FL 33316

Mailing Address

757 SE 17TH STREET #177
FT. LAUDERDALE FL 33318

2. Principal Place of Business _

3. Mailing Address

I

FILED |
Jan 31, 2005 08:00 AM
Secretary of State

(il

|

T

Suite, Apt # olc. - Suite, AL, #, etc 15t MOORE CR2E034 (10/04)
City & Stats R City & State i 4. FEt Number Applisd For
65-1043124 Mot Applicable
Zip Courtry Ip Country 5. Certiicate of Status Desired [ 98-79 Addiiona
Fee Required
6. Name and Address of Current Feglstared Agent 7. Name and Address of New Registered Agent
o T - - Name S

HOPKIN, DON i
757 SE 17TH STREET #177
FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpese of changing Tis registered office o registerad agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered_agent.

SIGNATURE

Signature. typad or prryea nama of regrstarad agani and tils  epplcatie

(NOTE Ragisterad Agant E;gna-zws required whan sensiating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ™
Make Check Payable to Florida Depariment of State

$5.00 vayBe

Added to Fees

9. Elaction Campaign Financing
" Trust Fund Centribution. [

1. ~  CFFICERS AND DIRECTORS ’ l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TlLE D T Tl psjete I Tt O Change [ Acdition
NAME HOPKIN, DON NAME ¢

STREET ADDRESS | 757 SE 17TH STREET #177 SIREET ADDRESS

CITy- ST-721p FT. LAUDERDALE FL. 33318 oury. ST 2P

TiTLE T " O Pelete TiRE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITy-5T- 2 Gy s1- 2P Honnnranagig

TILE ) - D_]jeh;[; ' e ﬂ I ."‘3 1.-’3[15““8[5825438% dlEduia: nﬂ:l Addition
NAME NAME

STREET ADDRESS STREETADCRESS

CiTY-§T- 2P ohy-§1-2P

TIne T Delete N BT [ change [ Addilion
NAML NAMT

STREET ADDRESS STREET ADDRESS

ciry-§T-2p CTY-§1- 2P

JITLE - - ) |:i .Deleté_- TRk [ Change ] Addition
HANE NEME

STREET ADDRESS STREET ADDRESS

oy §T-2p CITY-ST-2IF

nie - . T oetets e [ Ghange [ Addition
NAVE NARE

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P CIIY-§1- 2

12. 1 hereby cern'g that the informatien supplie
indicated on this report or supplemental re
of the corperation or the iyer or trustes
changed, or on an attachment clcl

with this flling does not qualify for the exemption siated in Section 119.07(3)(), Flerida Statutes. | further certify that the information -
rts true and accurate and that my signature shalf have the same legal effest as if made under oath; that  am an officer or directer

owered 1o execute this report as fequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
. with all ather like empowarad.

SIGNATURE

stsmyﬁ AflD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2/ 20y

Dae Layirme Phonta §



