|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # L94497
b ecretary of State
HAMLER ENTERPR'SES! INC. 04-21-2004 90053 039 ***150.00
Principal Place of Business ‘ Mailing Address
5283 W ATLANTIC AVE . 5283 W ATLANTIC AVE.
DELRAY BCH. FL 33484 ‘ DELRAY BEACH FL 33484
us us
Suite, Apl. #, etc. | : Suite, Apt. #, elc. : MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
l 65-0214959 Not Applicable
—|+ Zp Tl '_Coyn’!ry : 2 . —_— Counry e 5. Certificate of Status Desired [ ?eee'g;‘sq‘ﬁ?;;‘ii"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HAMMER, STEVENB =~ T ' | e — -

1939 WOOD FERN DRIVE - . . Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH FL 33436

'

' . City FL Zilp Coge

-8, The above named entity submifs this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature. typed or pnnted n:ame of registered agent and title it applicable. (NOTE: Registared Agenl signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P * , _ ' 0O delete TE [ change [ Addtion
NAME HAMMER, STEVEN B NAME
STREET ADDRESS | 1939 WOQD FERN DRIVE STREET ADDRESS
orv-s-zP - |BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE TS ! [ Detete THLE [ change [ Addition
—NAME-—-—- | MILLER, MARCY..... . __ e NME
STREET ADDRESS | 6086 GOLF VILLAS DR ' - SREETADDRESS | o~ T T T e T i T e e e
CITY-ST-2IP. BOYNTON BEACH FL 33437 CITY-ST-2IP
THLE [ Detete TE _ 3 Change [ Addition
NAME ‘ NAME
STREET ADDAESS™ ) | - : STREET ADDRESS - B
CITY-ST-21P CITY-ST-ZiP
TILE i ) [ Delete TILE [ Change [ Addition
NAME : } NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TmLE i [ oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P ‘ l CITY-ST-2IP
TME ‘ - 03 Delete e Ol change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
ety -ST1-2IP ‘ CITY-5T-2P

12. | hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemeffial report 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
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

/ Dot Jb-996-d3>

Date Davtime Prone &

of the corporatron or the receiver oftfjugtee ¢

wered to execul

NG OFFICER OR DJRECTOR




