- 2806 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2006 8:00 am

DOCUMENT # K27070 Secretary of State
1. Entity Name
05-02-2006 90144 050 ***150.00
H. K. TRANSPORT, INC.
Principal Place of Business Maifing Address
143 GALIANO ST. 143 GALIANG ST. . .
ROYAL PALM BEACH FL 33411 ~H4P2G-FERNEEA-BR—
2. Prnincipal Place of Business 3. Malling Adaress
/Y3 GaiiRC 55T
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Appflied For
Aovrt FoRer? BCH. L. 65-0066633 Not Applicable
Zip Couniry Zip Country ) - ) $8.75 Additional
33 Yy, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Egﬁm'AnAOHg-? Street Address (P.O Box Number is Not Acceplable}

ROYAL PALM.BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgalions of registered agent

SIGNATURE
Signature, lyped oF poniea name 6f reaslentad agenl and klic 1| apphicabie (NOTE Regsiaien Agent sinalufe 1@ougd when rensiabog) DATE
FIL-E'NOW!!! FEE 1S $150.00 B ) ) )
b - 9. Eleciion Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 . Tris;lFund Cgmlr?;ulilon. I E] fc?de?j?ohg?;:e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE DCP 3 Delete TITLE lZ’Change ] Addition
NAME KOEDAM, HARRO MAME
STREETARGRESS | 1420 FERNLEA DR SRECTAODRESS | /o B BAcsgalo ST
oiy-s1-2F |W. PALM BCH FL CITY-ST-21 ovs it B =L,
TITLE SD [ Delete THLE [EI/Change [ Addition
HAME KOEDAM, BERNICE NAME -
STAEET ADDRESS | 1420 FERNLEA DR SHETARESS | £ 4nd G aomal o 577
Li-sT-7F  [W. PALM BCH FL oIry-51-21p Lovre. Pkt @CH. L.
HILE " 1 Detets R na (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$1-2IP
TITLE 71 pefete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P GITY-$T-21P
TILE 7] Detete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
fmE 1 Delete TMLE ] Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ABDRESS
CTY-5T-2IP CITY-5T- 2P

12. | hereby ceriify that the inforration supplied with this filing does not quaiify for the exemnplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
i changead, or on an attaghment with an address, with all other like empowered.

SIGNATURE: [ B, 4 L0/ ool gy 723 B8

¢~ SGNETURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR D # Daytane Phana ¥

neve® T ]




