2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000038220,

1. Entity Nama '

HTK CORPORATION

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90036 042 ***150.00

Principal Place of Business

7000 N.W. 52ND STREET
MIAMI FL 33166

Mailing Address

7000 N.W. 52ND STREET
MIAMI FL 33166

N

N — I
©20% Bloe Lagon Deive | 0303 Blve Logoon fave
@%ﬂtig > EAF’;I- e MOORE CR2E034 (11/03)
City & State | . City & State . 4. FE! Number Applied For
YW cawtr Flov! Lo doL ALl '\:Kcrf ey 65-1115254 Not Applicable
Z;B \Z(D J cgm gfg l?-‘b C\jugwk 5. Certificate of Status Desired O ?c?e.:esq Lﬁ?;j;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e o - . i e e |- NBMTE, e e 3 e e+ i = - O SV
SQOQBEEI:\PQ’ELJ EC’IQI\TJ,EPA Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1006

MIAMI FL 33131

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flariga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and litie if apphcabla.

(NOTE: Registered Agent signature regquireti when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. Added to Fees
rtm tate ) -
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TALE ' [JChange  [] Addition
NAME BULLAN, JAMES NAME
STREET ADDRESS | 7000 N.W. 52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TITEE c ’ O pelete TILE [ Change % Addtion
MAME MOFFAT, TERRY H NAME :
STREET ADDRESS 1 7000 NW B2ND ST l STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33116 CTY-ST-ZIP
TILE D [ petete e [ Change [ Addition
NAME “IMARTINS MARCIO =~~~ 7 B 'L - Tt b ' ’
STREETADDRESS | 7000 NW 52ND ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33116 CITY-5T-2IP
TITLE s ] Delete TITLE O Change = [ Addition
NAME QORCZCO, HENRY NAME
STREETAGDRESS | 7000 NW 52ND ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33116 l CITY-ST-ZP
TnE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachrhent with an add

SIGNATURE:

pwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

ith all ather like empowered.
teney Oroeo z[cﬁ/osf | 553082

SIGNATURE ARD T\‘TE1 OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
>




