2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 310931 _~~ Feb 16, 2004 08:00 AM
1. Entiy Name g Secretary of State
HAMPSHIRE, INCORPORATED y
Principal Place of Business Malling Addresg — )
285 NW 71 STREET ~ ~ ~ 285 NW 71 STREET
MiaAMI FL 33150 MEAML FL 33180
Suite, Apt. #, etc. Suite, Apt #, eic, MOORE CR2EN34 {11/03)
Ciy & Sale Tty & State 3. FEINomber __ . Applied For
59-1202103 Not Applicable
Zp . Country Zp Country 5. Certficate of Status Desired [ ?g'gfq I?E:;tianal
6. Name and Address of Cur:ent Registered Agent _ 7. Name and Address of New Registered Agent
Name
g‘gso ﬁ%\} ??TSEEI-%&-? : "‘*-. Street Address (P.0. Box Numbef is Mot Acceptablé) R B
MIAMI FL 33150 \ ———
\\ City FL 1 Zip Code- .

8. The above named entity submits this statement for the purplse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigraturd. lypad of anrred nerve of copstierad agent and thie apclncab’é\ (N'STE. Regstered Agenl signature regured wnen remsiaiingy ] DATE 7
N " N N - T
er May 1, 20 eewilthe 5oo0.0 . - .. Trust Fund Contribution. & Added tc Fees
Make Check Payabfe to Florida Department of State
10. QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT FlDelete e [Jchange [ Addition
HANE GROSS, PATRICIA B. NAME UDBBUDDSE 458
STREET ADDRESS (285 NW 71 STREET STREET ADDRESS 0241 60 4‘85@'3{2-32{] 150, 00
CITY-57- 2P MEAMI FL 33150 o CAFY -5 2P B ‘" .
wiE VPS [ oejete THLE (O change [ Addition
NARE KRAFT, WILLIAM E. NAME
STREETADDRESS 1285 NW 71 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 R covesr-ap .
WIE [ Delete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 7 o 4 cmv-st-ap o
TIRE O Detete TME [ Change [ addition
NAYE NAME
STAEET ABDRESS I SIREET ADDRESS
CiTY-S7-2P CITY-ST-2iP o
TisLE [ pelete TILE [ Change ™ [ Aodilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-Si-2IP
TITLE ] pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDAESS -+ N STREET ADDRESS
CITY-ST-27 /—\ | orvstze

supplied with this filing Mloes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

ental report i trug amg Recurate and that my signature shall have the same legal efect as f made under oath; that | am an officer or director

xecute this repcg as reguired b apter 807, Florida Statutes: and that my name appaars in Block 10.4+ Block 11 i
2 empowarad.

v ?)O
JID) oa  res; > (o 5% [5of

4
SIGNATURE AND TYPED OR PRIN.TE%NAME OF SIGNING OFFICER OR DIRECTOR Baytime Prone #

12. | hereby certify tha
indicated on this 1
of the corporation ¢r the recal
changed, or on anfttach

SIGNATURE:




