il

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2004 8:00 am

DOCUMENT # P01000048317

1. Entity Name

HAKE INC.

Secretary of State

05-11-2004 90075 026 ***150.00

Principal Place of Business Mailing Address

2121 PONCE DE LECN BLVD
STE 330
CORAL GABLES, FL 33134

2121 PONCE DE LEON BLVD
STE 330
CORAL GABLES, FL 33134

24074325

o

A0 O

PR TP, ' S 02182004  No Chg-P CR2E034 (10/03)
: Do NOT WR'TE IN THIS SPACE . 4. FEI Number Applied For
, e . T 65-1103755 Not Applicabla
y : ! A _' o :? ; v, ;‘P 5. Coertificate of Status Desired O gg‘g:ﬂ‘;?;;“onal

G. Namo and Address of Current Registered Agenl

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD
STE 330

CORAL GABLES, FL 33134

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both in the State ol Flonda E amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printest name of registerad agent and title if applicable.

{NOTE: Regislerad Agent signature required when rainstating)

DATE

9, Election Carmpaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.

Added to Fees

00 May Be

10. CFFICERS AND DIRECTCRS ]
TITLE DP

NAME HORST, EYLERTS

STREET ADDRESS | 10500 SW 128TH STREET
CiTY-5T-2iF MIAMI, FL 33176

TITLE ST

NAME EYLERTS, KIRSTEN

STREET ADDRESS | 10500 SW 128TH STREET
CITY-57- 2P MIAMI, FL 33176

TIMLE v

NAME ORTIZ, MICHAEL
STREETADDRESS | 2121 PONCE DE LEON BLVD STE 330
CIny-St-2p CORAL GABLES, FL 33134
TME

NAME

STREET ADDRESS

CITy-S7- 2P

TITLE

NAME

STREET ADDRESS

Ty-§r-ap

TITLE

NAME

STREET ADORESS

CITY-ST-2P

12. | hereby certify that the information supplisd with this filiny
indicated on this report or supplemental report is true an

nd

accurate and thal my signature shall have the

of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: v /74‘/‘/\4 Henss £ve

does not qualify for the exemption stated in Sactlon 119.07(3)(i}), Florida Sialutas | furthar certify that the information

same legal effect as if made under oath; that | am an officer or director

FARN g2l 1004 (180 Y242 74y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phona #




