2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # K88203
HAWK-EVE MANAGEMENT, INC.
Principal Place of Business Mailing Adgress
3901 N FEDERAL HWY 3997 N FEDERAL HWY

BOCA RATON, FL 33431

BOCA RATON, FL. 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. &, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90031 023 ***150.00

FUuu1040

AL 12 A RATR T

01102005 Chg-P CR2E034 (10/03)
City & State City & Stam 4, FEI Number Appliad For
65-0118194 Not Applicable
zp Counfry e Country 8. Certificate of Status Desired Im] g‘;g:.::dmmal
- — = =—'p. Nameand A of Ragt Agant— - ~ T — 7 Mameand of New Regt Agem - = -
Name
PATT1, PAUL N
3901 N FEDERAL HWY Swreet Agdress (P.O. Box Number is Not Acceptahie)
STE 202
BOCA RATON, FL 33421
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisiered agent and fitis ¥ appicatie. {NOTE. Regictered Agent signarire recirirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 way 8o
Aftor May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Desete TnE [CJchange [ Addition
NAME PATTI, PAUL N. NAME,
STHEET ADGRESS | 3901 N. FEDERAL HWY STREET ADDAESS
Ey-s1-2P BOCA RATON, FL Giy-s1-2P
TLE o O Detete e - Ochange [ Ageition
NOE PATTI, PAUL N. NAME ° . .
STREET ADDRESS | 3901 N. FEDERAL HWY .. STREET ADDAESS :
CiTY-57-2P BOCA RATON, FL CIFY-S1-2P ’
Ui v (& Delete ME D [Wfrange [ Additon
wue | THOMAS, BARBARAL _ e ATTI, BARgASA L. "
STREET ADORESS | 3901 N FEDERAL HWY %202 - T ) SREET ADORESS 3%0]“:; ereal Hay 0P~ -
CTy-S-2° | BOCA RATON, FL 33431 CITY-57-2P AToN EL.33Y7)
THLE O Delere THLE [Jchange [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
GTY-51-2P CIvyY-S1-2P
TLE 7 Detets TLE O change [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-ST-ZP CITY-ST-2P
THE [ Detete me Ocrange [ addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-51-2P N oy S1-2P '
12. | hereby certify that the if tion supplied with this fikng coes nol qualify for the exemption stated in Section 119.()75’3)(0. Fioriga Statutes. | further certify that the information

ingicated on this report 4 report is true and accuraie and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director

of the corporation or the : tee el red I execute this repor! as required by Chapter 607, Florida Stahutes: and that my name appears in Biock 10 or Block 11 if

changed, of oh 4n a

SIGNATURE:

all other like empowered.
]

PAvL N. JATn

1-R-of G

-342 -1b 01

Deyirne Phone &




