FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT # e
1. Entity Name PO1 0000931 07 05-30-2003 20081 023 ***550.00
H.K.M.CORPORATION OF FORT PIERCE
Principal Place of Business Malling Address
1889 N US ONE 1889 N US ONE -
FT PIERCE FL 34951 FT PIERCE FL 34951
2. Principal Place of Business 3. Mailing Address “"nl“m IIIlHll““l” I|||| “m"lll ‘II“ |“I| ”I"Ill" ‘"l ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appliec For
65-1 139299 Not Applicable
Zip Cauntry Zip Country " . $8.75 additioral
B ] 7 ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY' MA H Street Address (P.O. Box Number is Not Acceptable)
1889 N US ONE
FT PIERCE FL 34951
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office er registered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE .. u
. 4.Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
'
Ry
FIEE NOW!!! FEE IS $150.00
o ; . Electi ign Financi
Atr Hay 1,203 Feo il bo 355000 " SochonCorpeign s $5.00 oy oo
Make Check Féyable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . [ Delete TITLE [ Change [ Addition
NANE CHOWDHURY, MA H e
STREET ADDRESS | 1889 N US ONE STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34951 CITY-ST-2IP
TITE D 3 Delete TME [J change [ Addition
NAME KAMAL, MOHAMMED | NAME
STRFET ADDRESS | 1886 N US ONE STREET ADRRESS
i -CITY-81-2P FT-PIERCE FL 3495+ - - - . . - CITY-ST-21P. o ~ . .
TITLE [ Delete TIILE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TITLE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
ME [ Deleia MLE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE 3 Deleta TITLE [OcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

, VY ) / £ ABUL H-CHOUDH YR
S|GNATURE:M6@M?&%@ML%%€@” neD A 5—/2,*5'-03

SIGNATURE AND TYPED OR PRINTED NAME GF ffsmua OFFICER OR DIRECTOR Date Daylime Phone # '77? 2~ (}%

AV ZEPE0S0

CR2E034 (10/02)



