2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # PG300001304 i T Mar 30, 2005 08:00 AM
1. Eniiy Name Lo Secretary of State
HANKIN MANAGEMENT COMPANY, INC.

Principal Place of Business ;_ o M_ o . Mailing Address
1187 HILLSBORO MILE N 1167 HILLSBORO MILE
APT, 410 APT. 410
EISLLSBOHO BEACH FL 33062 L{g.LSBORO BEACH FL 33062
e R NIRRT
Suite, Apt #, elc. - Suite, Ap. #, otc. ) 15t MOORE CR2E034 (10/04)
City & State T T City & State T ] 4. FEI Number ’ Applied For
N . 51-0448851 _ Not Applicable
Zip Country Jp L Country 5. Certificate of Status Desired 3 gg'gi“;f:;“““aj
6. Name and Address of Curréni Registared Agent ] 7. Name and Address of New Registered Agent
s AL, _ e
T.IAS[\-;K&}{:IE%IO'&OM MILE Street Address (P.0O. Box Number is Not Acceptable)
APT. 410 ;
HILLSBORO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or Both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE - —

Sigrature, typed of printed name of regsiord agent and il if eppheable NOTE Registaidd Aganl signalure fsquitad when raimstatng) DATE

FILE NOWIl! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  added to Fees

0. T OFTICERS AND DRECTORS I ABDITIONG/CRANGES TO OFFICERS AND DIFECTOMS N 11
TIE P ' 1 Dolete Tt [T change [ Adcition
NAME HANKIN, WILLIAM NAME -
' C
STREET ADDAESS | 1167 HILLSBORD MILE #410 STRECT ADORESS a3 ,%%D%%ﬁggﬁ g-?’I 24 150,00
CTv.sezP | HILLSBORO BEACH FL 33062 | s I -800s 70 .
e s T ‘Tioaee § e o O] Change [ Addition
NAME HANKIN, RHONDA NAME
SIREET ADDRESS | 1167 HILLSBORO MILE #410 SPREETADDARESS
CITY-ST-2IP HILLSBORO BEACH FL 33062 Cly-81-2F
TNLE {7 Delete it ) [ ¢range ] Addition
NAME KAME
STREYT ADORESS SIREET ADDAESS
CTY- 37T CTY-Si-TF
e o T oerste J nus ) [Jthange [ Addition
NAME NAME
STREET ADDRESS o o STREET ADDAZSS
CITY.ST-2IP CHY-ST-2IP
(TS - [j Delsts nnE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST.7P CIY-ST- 7P
HTLE o o I Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy 5T-2 | CIY-51.2i8

12, | hereby cortify that the information supplied with this filing does net qualify for the exemption stated in Sectlon 119.07(3)(7, Fiorida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
aof the corparation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

WILLIAM HANKIN
SIGNATURE: (£, 4 fe e Somkle PRESIDENT 3/28/05 (954) 421-3659

SIGNATURE AND TYPED G5 PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Daytera Phong 4




