___2005 FOR PROFIT >ORPORATION A. FILED

ANNUAL REPORT - Apr-30, 2005 08:00 AM
DOCUMENT # P02000043209 R Secretary of State

1. Entity Mame

H.K. MfAMf PROFERTIES, INC.

Principal Place of Business Mailing Addrezs
17395 N. BAY ROAD, #201 170271 N. BAY DR.
SUNNY ISLES, FL 33160 723

SUNNY ISLES, FL 33160

;

Suite, Apl. ¥, ete, Sulte, Apt. #, slc. 04182005 Chg-P CR2E034 (16/03)
City & State ) City & State ) 4. FEI Number Applied For
04-3649455 Not Applicable
zp Country Zp Country 5. Certificale of Slalus Desired ] gg giﬁfé’é’““a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
el - e e e | NamE _ :

MORENO, FERNANDG
245 S.E. 18T ST. Streat Address {P.0. Box Number is Not Acceptable)
SUITE 435 S

MIAMI, FL 33131

City FL I Zip Code

B. The above nemed enlity submits this stalernent for the purpase of changing its registered office o registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . - . . L
Signatura, lyped or prnted name of reguslered agent and 1te H appicalic. {NOTE Agent equired when g} DATE
FILE Wi FEE I 1%0.00 9. Election Campaign Financing $5.00 May Ba
After Mayql? 2005 F‘E. :rifi he $550.00 Trust Fund Contribution. L0 Added o Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS 1 petele THLE ' [ ctange {7 Aduition
RAME MORENO, FERNANDC HAME
STRECTADCRESS | 17021 N, BAY DRIVE BLDG. 4 #723 STRELT ADDRESS
Ctry-sT-21 SUNNY ISLES, FL 33160 CilY-5T-2IF
mE [ Detele me {Jchengs [ Additiony
Nt s . HOR0o0348304 )
STRECT ADDRESS STREET ADORESS O5/02/05-30018~01% 150,80
CTY-SI-aF CITY-5F-ZP
15iiE 1 ooete 12133 1 Ghange [ Addition
HAME NAME
STREEY ALDRESS STREET ADDRESS
CITY. 51-217 CIFY-ST-2P
HTE 1 petele il Dctange [ Addilion
NANE, RAME
SYAEET ADDRESS STREET ADDRESS
&Iy -SI- P CHY-SF- 217
TITLE 13 Detete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-3P ciy-ST-2P
THLE ] [ Delete TR [Zchange [ Addition
PAME HAME
STREET ADDRESS STREET ADORESS
TiTY-5T-2P CiTY-$T. Zip

12, [ horeby certify that the Intormation supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further corlify that the information
Indlicated on his report or Supplomental report s truc and accurale and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an add:ess, with 2l other fike empowared.

SIGNATURE: ‘/*7’: /@O / Zé’/m 3y YR 0528

GNATUHE AND TYPED OR PRINTED NMOF!IGHIEQDFF&CER OR GIRECTOR Daytima Phono £




