ANNUAL REPORT (AR)

DOCUMENT # Ké8390

1. Entity Name

H.AK. & ASSOCIATES, INC.

Principat Place of Business
9470 LIVE QAK PL
#304

EgﬂT LAUDERDALE FL 33324

Mailing Address

9470 LIVE QAK PL
#304

EgRT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mailing Address

2004 FOR PROFIT CORPORATION———

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90740 014 ***150.00

I

|

il

il

i

BURTON, ANDRE S
4310 SHERIDAN ST ) -

#2072

HOLLYWOOD FL 33021

s Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0106160 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E — |- Name - -

Street Address (P.Q. Box Number is Not Acceptable) -

City

FL

Zip Code

8. The abdve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S_ignf!rura. typad or printed name of registerad agent and litk # applicable.

(NGTE: Registered Agent signature requized when reinstating)

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD : - [ Defete TE [dchange [ Addition
NAME “IKOBRIN, HAL A -+ § NAME
STREET ABDRESS | 8470 LIVE CAK PL, #304 -« STREET ADDRESS
omy-sT-2¢ | FORT LAUDERDALE FL 33384 CTY-§1-21P
THLE ] Delete TINE I Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CiTY-ST-2P
TiTLE O Delee TITLE O change [T Addition
NAME ] NAME
TITSTREEYADDRESS (™ e T T T T T # )|~ STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 3 pele TITLE [J change 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
TME O Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ Delete Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-7P

12. | hereby certi

changed, or on an attachment

SIGNATURE:

that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowe ed to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addre:

withyall cther like empowered.

CLA( A%ku P&cszﬂd

Q S-557

TURE ANDNLYPES OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2{!30[0%

Daytime Phong #

ﬁfﬁB




