FILED
2006 FOR PROFIT CORPORATION - Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002094 02-03-2006 90009 025 ***150.00

1. Entity Name

H&K DELIVERY, INC.

Principal Place of Business Mailing Address v

1655 BRANDYWINE RD, APT 8314 1655 BRANDYWINE RD, APT 8314 *

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2, Principal Place of Business 3. Mailing Addrass Hll”ll“" ||]|||}|H "mm" |Im||m "“I HIH |||l| Il“l |‘|‘|I] “Il"
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1069205 Not Applicable
ap Country ap Country 5. Cenificate of Status Desied [ ?i;; 3?5‘*“"3'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistored Agent

Name
KUCHARSKI, NICK L
1655 . BRANDYWINE RD, APT 8314 Strest Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401

City FL | Zip Code

by

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

"SIGNATURE
M Signature, typad or prinied name of registared ageni and litle if applicable. INOTE: Registered Agent signatura required when reingtating) DATE

" FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

:After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelele TIMLE [ Change [ Addition
NAME KUCHARSKI, NICK NAME
STREET ADDRESS | 1655 BRANDYWINE RD, APT 8314 STREET ACDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-S1-2IP
THME O Deiete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S1-2P
TITLE I pelete TITLE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP B nrv.er.ze -
TIMLE -— O pelete TMLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TMME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-2P CITY-ST-7IP
TITLE [ Delete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon 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 of the receiver of rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny with an gddrass, with all other iike empower,
-
9—[ ( { 06

-«
SIGNATURE: N
sEENATURE ANY TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytrne Phone #




