2004 FOR PROFIT-CORPORATION | FILED
___ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

MENT # K27070
DOCIM # ecretary of State
H. K. TRANSPORT, INC. 04-21-2004 90067 022 ***150.00
Principal Place of Business Mailing Address
% HARRQ KOEDAM % HARRO KQEDAM
1420 FERNLEA DR 1420 FERNLEA DR
W. PALM BCH FL 33417.2527 . W. PALM BCH FL 33417-2527
T o LRI IO
(93 EpL/ RO £7T JYS BreAMNI ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘,03)
City & State City & State 4. FEI Number Applied For
_&VA& IR Lrd 5(”' L. vl Bpert? Bk t, I~ . 65-0066633 Not Applicable
Zip Country Zip Counitry . . 8.75 Additional
732 J/// &M BcH. 237 7 ﬂ/ﬂ/ﬂ acw. 5. Certificate of Status Desired [ gee Flequirec;mna
- =~ —@& Name and Address of Current Registered Agent - - -7.. Name and Address of New Registered Agent
e i ———— e e et mm e o = e e e amm S IAAT M T P
ﬁ%%DI?E%'NFIi_gRgR Street Addres&}P.Q Box Nu;tbero‘ts Not é;gggt_ab!e)
W. PALM BCH FL 33417 14E &7eld Z.
Ci Zip Cod
Lovme PBLr1 Bevs FL | 25%~

8. The above named entily subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the sifle of Florida. | am tamiliar with, and accapt
the cbligations of registered agent.

/Z;vwae o poox rsb //
SIGNATURE ale Y L A PO
S ure. ¥ped or printed name of registered agent and title f applicable. (NOTE. Registerad Agent signatura required when renstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DCP [ peete TITLE [ Change [ Addition
NAME KOEDAM, HARRO NAME
STREET ADDRESS | 1420 FERNLEA DR STREET ADDRESS
om-sT-2P  |W. PALM BCH FL “§ omv-stae
TIME 5D 7 betete TITLE [J Change [ Addition
NAME KQEDAM, BERNICE NAME
STREET ADDRESS | 1420 FERNLEA DR STREET ADDRESS
CITY-$7-21P W.PALMBCHFL - CITY-S1-2P -
THILE o o . Ooeete Qe | — 7 T T T T T T [IChange [ Addiion |
. NAME I U [ 7Y S e i e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciTy-sr-zp - [ CITY-ST-2P
THE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrE (3 Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A0 %S rz -9/ PE

AND OR PRINTED E QF SIGNING OFFICER OR DIRECTGR Date Dayume Pifona #




