2003 _FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT, (uan) Sgp 10, 2003 8:00 am
DOCUMENT #, p0100011 2029 / T ecretary of State

1. Entity Name ., R 09-10-2003 90050 048 ***550.00
HMK PROMOTIONS NG,

A

(R

Principal Place of Busmes's"‘ Horanow i diide AdtresE - T T ET

+ Gy ? LR ] et L
7776 LAKESIDE SLVD. #5(.‘6 - R - 7776 LAKESIDE BLVD.. #506 . . . .
BOCA RATON FLI3343¢ 1ot o °nt BOCA RATON FL 33434 N
8730 Glades Rd., |
Suite. Apt. #, etc. S“"e‘g’t Zm [ CHECK HERE IF MAKING CHANGES
City & State . & State i 4, FEI Number u Applied For
gv 0CA A’d{m =L 13-3732724 Not Applicable
Zip Country v N Country_ = ) $8 75 Additional
33 4_3,/_ {/54 5. Certificate of Status Desired M Foo Heqmred
= T—=§.;"Namé and Address of Current Reglsterad Agent - - T T o= 7 ¥ Name and Address of New Registered ‘Agent
Name
KAHNI’-ARKOESSIIEQ ;LVD #506 i Straet Addrass (P.O. Box Number is Not Acceptable)
7776 ,
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits tms staterpeyt for the purpose of changing its registered office or registered agent, or both, in the State of Floricdla. | am familiar with, and accept

- Obhgaﬂons y’ 4@% /g .M/‘%m ﬂ /{)/V/{N 4/ 5/ 03

SIGNATURE _ :
Signature, typed or bri d nams of registerad agent and tite if applicable, / OTE Registered Agent s atuza required when rainstating) pai:
FILE NOW!i! ?E'E IS $550.00 on G ion Financi
After September 10, 2003 Fee will be $750.00 5 Blectin Cembeign Fnancing $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P {7 Detete TITLE (1 Change [ Addition
NAME KAHN, ROSLYNA NAME
streer Anoress | 7776 LAKESIDE BLVD. #5068 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33434 CITY-5T-2P
mE vy Cloelee - K e Ol Change [ Addition
NAME KAHN, HARVEY NAME '
streeT aooress | 7776 LAKESIDE BLVD. #506 STREET ADDRESS
emv-si-zp | BOCA RATON FL 33434 CITY-ST-21P
mE ) o o ' : [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 eleta THLE [ change  [] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ’ O pelete TITLE [ Change [ Aadition
NAME ' NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andq 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 o execyte 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 attachment with an address, with all othgr IiKg empowered.

12 QU RV M. Kaieas ?/.1%73 5b/-4§7-25%0

RAME OF SIGNING OFFICER OR CIRECTON fDatdf Daytime Phone #

SIGNATURE:

FEBRDA N

CR2E034 (4/03)



