2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000080771

1. Entity Name

HYTEK ENTERPRISES, INC.

Principal Piace of Business Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 045 ***150.00

1240 FALCON CREST BLVD 1240 FALCON CREST BLVD
APOPKA FL 32712 APOPKA FL 32712

Suite, Apt. #, elc. Sulte, Apt. #, alc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Appifed Far

01-0739711 Not Applicable
Zip Caountry “ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNG,HY TEKT - = = T —

|740 3327 FALCON CREST BLVD
APOPKA FL 32712

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and file il applicable

(NOTE. Regstered Agent signature required when reinsiaing)

DATE

F!LE NOW'!' FEE lS 5150 UD
-, 'After.May 1, 2004 Fee will be $550.00 .
*Make Check Payabie to Flonda Depanrnent of’ State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE ] Change  [] Addition
NAME UNG, HY TEK NAME

STREET ADDRESS | 1240 FALCON CREST BLVD STREET ADDRESS

CiTY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP

TME 7 Detete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P i CITY-ST-2IP

TLE 7 oetete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TITLE [ pelete TiLE [ Change  [J Addilian
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE [ Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TITLE Ochangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

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

SIGNATURE:

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Fiorida Statutes. t 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 frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

%/ 93 /0
= 7t

Daytime Phone #




