" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066192 Mar 14, 2005 08:00 AM
1. Enlity Name S
ecretary of State
HAMMOND - PIKE, INC. ry
Principal Place of Business T Mailing Address i
444 ALEXANDER PALM RD 444 AL EXANDER PALM AD
BOCA RATON FL 33432 __ BOCA RATON FL 33432
Suita, Apt. #, eic. T S Suits, Apt ¥, etc.” : 1st MOORE CR2EC34 (10/04)
City & State T - City & State ) 4. FE! Number Applied For
55-0788286 Not Applicak
. plicable
Zie Country ap Country 5. Certificate of Status Desired ] §£—;{e5q lﬁf:;“"‘"*”
6. Namo and Addrass of éﬁrﬁ;r}t' Registered Agant o T. Name and Address of New Registered Agent

Name

ﬁf EE&XBAAI\!%'EQZP ALM RD Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL 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, | am familiar with, and aceept
the obligations of registered agent, ’ )

SIGNATURE . - - -
Signature, typac or pAted nema of regislared agant and kile it applicably ~[NTTE Rogistated Agant signature racuitad when reinélatng) DATE

FILE NOW!!! FEE IS $150.00 8. Electlon Campaign Financing  $5.00 May Be

Trust Fund Contribution. -]  Added to Fess

After May 1, 2005 Foe Will Be $550.00 ="
Make Check Payable to Florida Department of State

0. T GFTICERS AND DIRECTORS A KB ABDIMONS/CHANGES TO OFFICERS AND DIGECTORS N 11

e PST T 21 Dalate e ] Change  [] Addition
NAME ZAHED], MAHNAZ ' NAWE

RIRTFT ADDRESS | 444 ALEXANDER PALM AD STREET ADDRESS

CiTY - ST-ZIP BOCA BATON FL.33432 CITY-51- 2P

TTLE ’ TITE Change Addition
e R DA  Uooomngeises D E

STFEET ADDRESS STREET ADDRESS (3714 A05-80016-015 150.00

GIY-51-ZIP . CiY.ST-71P

WLE o T Delgte me o O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy.57-7p CQTY-S1-2IP

THILE S = ] Delete e [ Change [ Addtion
HAML + HAKE

SIREET ADDRESS STREET ADDRESS

LIY- ST 0P CITY-ST- AP

TITLE T o T Delete TLE ) O thange [T Addition
NANE RAME

STAEET ADDRESS SIRELT ADDRESS

COY¥-ST-2IP . ClTy-SI1-7IP

e ‘ ‘ T Delele e ’ C3lhange [ Acaition
NAME NAME

STRFET ADDRESS SHRIFT ADDRESS

CTY- ST-2P | BiR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Flotida Statutas. | further cartify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: JAZ  TAHEDT 3-§-o5 5644849

f
GNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phono #




