B

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000002094

1. Entity Name

H&K DELIVERY, INC.

Principal Place of Business

1655 BRANDYWINE RD, APT 8314
WEST PALM BEACH FL 33401

Mailing Address

1655 BRANDYWINE RD, APT 8314
WEST PALM BEACH FL 33401

2. *Principal Place of Businass

.

3. Mailing Address

-~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

I I

Il

|

>
« Suite, Apt, #, etc, . Suite, Apt. #, etc. B ist MOORE CR2E034 (10/04)
City & State ) City & State 4, FE| Number Applied For
i} 65-1069205 Not Applicable
Zp Country ap Country 5, Certificate of Statys Desirod [ $8'75 Additional
. Fee Required
6. Narme and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T o N Name o
KUCHARSKI, NICK .
1655 BRANDYWENE RD, APT 831 4 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33401
City FL Zip Code

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

the obligaticns of registerad agent.

SIGNATURE —

Sigralura, lyoad o prinipd nama o registerad agant and tlle 1t appheabla

(MOTE Registorad Agent signatute raquired whon ienstating}

DATE

FILE NOW! FEE S $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Fiorida Department of State

§. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

10. _ OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMme P < [ Detets niLf [ chenge [ Addition
NAME KUCHARSKI, NICK RAME 11 T,

STREET ADORESS | 1655 BRANDYWINE RD, APT 8314 SIREET ADORESS 0 fg?q%%g%%%%%%ﬂm 150,00
GiTY-ST-2P | WEST PALM BEACH FL 33401 CITY-ST. 7P i "

WILE - T Delete T o Clchange [ Addition
HAME NaME

STREFT ADDRESS SIREET ADDRESS

CIY-§T-2IF CHTY-ST- 2P

nlLg B [T etete 1L Clchange [ Addition
NAME NAME

STRFF T ADDRESS SIKEET ADORESS

LIy ST-71P - Ciy-ST. 7P

HILE o T [ Delete i [AT: ] Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITyY-S7-2IP CIT¥-5i-2p

THLE o i - [] Delete I T [ change  [J Addition
NAME NAME

STREET ADDRFSS SIREET ADDRESS

oY ST- 2P cly-Sl- 7k

e ) O celels Ttk O change  [] Adcition
NAME HAME

STREET ADORESS _ STRECT ADDRESS

CITY- 5T 2P EHIY-S1- 8P

12. [ hereby certify that the infoymation supplied with this filing does not qualify for the exemption staled i Section 119.07(3)(7, Florida Statutes. | further ceriify that the information

is report or supplemental 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

of the corporation or the receiver or, frusiee empnwtﬁr:ﬁ tohe ?ﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
othef like empowere:

indicatad on

changed, or on an attachmpnt withjan address,

SIGNATURE:

Uihdeo Padmrl

A l!m)af o, 40 1938

SIGMATURE AND TYPED OR PRINTED NAKME GF SIGNING OFFICER OR DIAECTOR

Dald

Dayima Phana ¥



