2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L94497 Apr 13, 2005 08:00 AN
1. Enty Name Secretary of State
HAMLER ENTERPRISES, INC.
Principal Place of Buswess Mailing Address
5283 W ATLANTIC AVE 5283 W ATLANTIC AVE.
DELRAY BCH. FL 33484 DELRAY BEACH FL 33484
Us us

Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 {10104)

City & State City & State 4. FEINumber * Applied For

65-0214959 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?&%%gb%rgggg SRIVE . Streat Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH L 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with. and accept
the obligabons of segistered agent.

SIGNATURE

Sagratuie. vped o plinted rama of ragistered agent and tie f applcable (NOTE Reqislarad Agant signature requited when rerslating) DAt

FILE NOW!!! FEE IS §150.00 8, Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $556.00 Trust Fund Contribution
. . Added to F

Make Check Payable to Florida Department of State ‘ L edlorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P [ netete NiE Hrif'i?blﬂﬂ':}f}??’:f‘:‘ O Change [ Acdivon
NAME HAMMER, STEVEN B NAME !:[4‘...‘} aﬂ;[]f‘:_gm;}ga__ng}:—l .!':-lﬂ . il
STROET aDDRESS | 1838 WOQD FERN DRIVE STRFED ADDRFSS
CHY-ST-2P BOYNTON BEACH FL 33436 Ciiv-ST AR
e 5 [ Detete NiLE [ change [ Addition
NAME MILLER, MARCY NAME
STREET 4DORESS | 6086 GOLF VILLAS DR SIRFET ADDRESS
Ciry.si- 4P BOYNTON BEACH FL 33437 CITY-ST-2IF
e 1 Delete niLE [drhange [ Additicn
AW NAME
STREET ADDRESS STREET ADARFSS
CIY S1.7IF oY -81- 4R
TILE {J pelete HiLE change  [] Addition
NAME HAME
STAEET ADDAESS STRFET ADDRESS
oY ST 2F Y-Sk 218
IILE 7 delate TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CWY .51 2P CnY-§1- 2P
HILE [T Delete e CJchange (] Addition
hAWE NAME
SIREEE ADDRESS STREET ADDRESS
CRY-S1- 7P CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flenida Statutes. ! further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal eifect as f made under calh; that | am an officer or direclor
of the carporation of the recei r{gr ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowerad.

SIGNATURE: 57074 B. Hpmstl 0::'/”/ o

5

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteng Phocs 4




