FILED

\i Aug 18,2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT# P0O3000020993 08-18-2004 90001 047 ***150.00

1, Entity Name

HUDKA BROTHERS CORP.

Principal Place of Business Mailing Address il jyyuuvva
1627 GRAND ISLE DRIVE 1627 GRAND ISLE DRIVE

BRANDON, FL 33511 # US BRANDON, FL 33511  US '

T v TR

652 RITEESH & bra| RIGTE Spe

Suite, Apl. #, elc. Suile, Apl. #, etc. i 08112004 Chg-P' CR2E034 (10/03)

City & Sta . ) City & Stat o 4. FEI Number Applied For
B/‘&. (_”wm-»\ FL“ Bftd 4’-/1/7(71/1_, /{"' !3— ‘-/_2‘723 @% Not Applicable
32>F::f - \ i Countt;‘ys /\,, Zl% t{ Ll { Cou:jr%- ~ 5. Certificale of Slalus Desired O ?ese.gg:u‘.‘u\i:’edcilﬁonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
[ . Name s
HUDKA, PARESH 11 ' Porest, f frootlés
1627 GRAND ISLE DRIVE Streat Addrass (P.C. Box Number is Mot Agceptable)
BRANDON, FL 33511 : b5 2f 219+ <4

e Bﬁtﬁ/&fvﬁ"\ FL I e cgm-’jfz {]

8. 'The above named

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o

SIGNATURE
Sifnature, typad or printed name ol registered agent and Lt if applicable. (NOTE: Repistered Agenl signature required whan reinslaking) DATE
FILE NOWII FEE IS 5$150.00 9. Election Campaign Financing $5.00 MayBe § In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
. .
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE ’ [ palete TILE PD [ change  B<) Addiion
NAME : . NAME Pér-’egL H- Hut//ﬁcx. .
STREET AODRESS _ smEaRESs | @527 29 e g4 &£
CITY-ST-ZP CTY-§T-2P 3 rc.;,( .e—..,}a‘bf.ﬂ ~_ 3‘9}( I
L
TILE 1 Delete TITLE []Changa [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2
e ' (3 Gelete TILE O Change [ Addilion
NAME NAME
‘STREET ADDRESS |~ ™ et T ) “Tm e v TR smeerappRESSTP T T TTTT T T T - -
chy-s1-ap CITY-5T-2P
TNLE O Delele M {JGhange [ Addilion
HAME , NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CTY-ST-2IP .
THLE ] pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TLE {1 Delete TILE [0 Change [ Addition
«_li;kMEiJ e - e e e e TR wie | e . - .
- |.” STREET AODRESS ' ‘ . STREET ADDRESS
CITY-51-21P : GITY-ST-2IP . . e

12. | heraby certily that the informalion s
indicated on this report or supplel
of the ¢orporation or the recaiv
changed, or on an attachmen

SIGNATURE:

pliad with this filing does not guality for the exernption stated in Section 119.0?(3)(5)', Florida Statutes. | further certity that the information
&l report is trua and accurate and that my signature shall have the same lagal etfecl as if made under oaih; that | am an officer or director
smpowaghd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tfall other like empowered.
§—l5-04  Ur-26-12H2

Daytine Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




