2005 FOR PROFIT CORPORATION

iy .

ANNUAL REPORT (AR)

DOCUMENT # 310931

1, Entity Name

N FILED
Mar 02, 2005 08:00 AM
Secretary of State

HAMPSHIRE, INCORPGRATED

Principal Place of Business

285 NW 71 STREET _
MIAMI FL 33150 A

e e L Ll

Mailing Address

" 285 NW 71 STREET
- MIAMI FL 33150

I I

[T

Hill

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, stc. ] - - - Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & Stave = City Sote 4. FEI Number Applied Far |
i = - R 59-1202103 Nat Applicable
ze auntry P ountry 5. Certficale of Status Desired [} $8.75 A:ddmona.l
— Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GROSS, PATRICIA B.
285 NW 71 STREET
MIAMI FL 33150

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

o FL

Zip Code

8. The sbove named entity su'b'm_its this sta\ementrfcr the purpose of changing

the obligations of registered agent.

SIGNATURE - -

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA S5

Signatuta. typod o pintedd nerma of regislered agenl and tile Wapnlcatk

[NCTE Ragrtered Agen srgnalue 1egusd when mdiaing] CATE

FILE NOW!!! FEE IS $150.00

9. Electon Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution. [T Added 1o Fees

= v
CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, - J1t

TITLE PT Clpelete [ " [J Change [ ] Addition
NAME GROSS, PATRICIA B. AR

STREETAQDRLSS 1285 NW 71 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33150 N CHY-S1- 2

i VPS - [ pelete e [ change [ Addition
NAME KRAFT, WILLIAM E. - HaMF UNnooG24an4e

SIFEFT ADDRESS | 285 MW 71 STREET SIRFTT ADDRESS 03/02/05~80013-023 150,00

chiy.S1-Ar MIAMI FL 33150 . - uivsi-ae

litie [ belela L [ Change [ Addition
HAML NAME

STREET ADDRESS SIRFET ADDRFSS

GilY-81- 2P Cily-51-2t°

L T petete ine [Ichange ] Addifion
NAME NAME

SYRELT ADDRESS SIRTET ADDRISS

Ciry-s1-2Ip CIEY I 2P

e [ Delete It I changs [ Addition
NAME NAME

STREET ADDRCSS SUREES ADDRESS

Clly.s1-21F B CIY.ST- AP

WhE O belee g [ cthange T Addition”
NAME ) HANE

SIREFT ADDRESS ~ SIREET ADDRESS

ory-SLIP - / : CIY-ST. 21 n

inditcated on this report
of the corporatian or the Fecaivar or

12. | hereby certity that the infformation sudpz?!li.ed with this filing does not qualify fot the exempiion stated in Section 118.07(3)(i), Florida Staiutes. 1 further certify that the informabon

changed, or on an attac

7 R

supplementgl report is true and accurate ar
. stee empowered 10 executs th
ent with-an address, with all other like

that my sighature shall have the same legal effect as if made under cath, that [ am an officer or director

ch 11if

. B .
T - ) 3
SIGNATURE: —_J_'x.{_&’jrﬁ?j . A
SIGNATURE AND TYPED GR PRINTED NANE OF SJGNING OFFICER OR IALCTOR

repog as required by Chapter 607, Florida Statutes; and th:i?appears in Block 10 or
vered, 7
e, N 4505 s
B o 4 |

Date Dagime Phona #




