) FILED
* 2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000057321 04-27-2005 90299 004 ***150.00
1. Entity Name
H.K. CONSULTING, INC,
Principal Place of Business : Mailing Addlress ]
215 W 49 ST 215 W 49 ST 55022557
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Businass 3. Maling Address /U"““HIH““WHI‘" “IM'“HII I ““1 "Il“‘ U .“l
> ;
Suite, Apt. #, etc. Suite, Apt. #, elc. / 04222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied, For
A 3690236 0 Hi12 # 2 | |notapdicane
Zip Country Zip Country < , $8.75 Addition
5. Certificate of Status Desired O Fae Requirad
6. Name and Addrese of Current Hegistered Agent_ _ . N _7..Name and Address of Now Registered Agent S -
Name :
HERNANDEZ, IRMAV
215 W 49 ST Street Address (P.O. BW
HIALEAH, FL 33012
City FL 2Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed of gnntad name of regisiered &gent end title if applicable. (NCTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O petete TILE O ctenge [ Addition
NaME KLEMM, HANS-JUERGEN R NAME
STREETADDRESS | 215 WV 49 ST STREET ADDRESS
Cmy-s7-7ip HIALEAH, FL 33012 cry-st-zp
T O oetete TmE ’ O Ctange [ addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-5¥-1IP CITY-ST-7P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
e O Delete i€ 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P Cmy-sT-7P
TLE L1 Delete TIE [lcange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IF . Cmy-sT-21P
me 0 pelee mE Ocrange [ Aadition
RAME . RAME
STREET ADDRESS STREET ADORESS
Ciry-51-2IP CIvY-ST-2p
12. | heraby certify that the information suppli ith thisfiling does not qualify for the exemption stated in Section 119.0?#5)6). Flofida Statutes. | furthar cedtify that theinformation
indicated on this repon or supple él re is yrfi¢ grid accurate and that my signaturs shall have the same legal effect as if made under oath; tiyt | am an‘pilicer or director
of the corporation or Lthe receiv 79 0 gl o execute this report as required by Chapter 607, Florida Stat Jand that ap In A3 10 or Block 11t
changed, or on an attachment, tracy, % _— A Other like empowered. B
SIGNATURE: AAL ALY N ’5 % :9‘9 1
A P APRIN ;o8 R OR DIRECTOR / Dalp Daybme Prona #




Form ss‘4

(Rev. December 2001)

ntermal Reverue Service

(For use by employers, co

of the Treasury

Application for Employer Identification Number

rations, partnerships, trusts, astates, churches,
government agencies, Indian tribal entities, certain Individuals, and others.}

» See separate instructions for each line.

> Keep a copy for your records.

EIN

OMB No. 1545-0003

1 Legal name of entity (or individual} for whom the EIN is being requested

EUROPEAN TABLE ART, INC.

2 Trade name of business (f different from name on line 1)

3 Executor, trustee, "care of” name

4a Mailing address {room, apt., suite no. and street,
215 W, 49TH ST,

or P.O. box)

5a Street address (if different) (Do not
215W. 49TH ST,

enter a P.O. box.})

4b City, state, and ZIP code
HIALEAH FL 33012

Sb City, state, and ZIP code
HIALEAM, FL 33012

Type or print clearly.

6 County and state where principal business is lccated

MIAMI-DADE, FL

7a Name of principal officer, general partner, grantor, owner, or truster b SSN, ITIN, or EIN

HANS-JUERGEN R. KLEMM

591-

75-6693

Type of entity (check only one bo:q
O sole proprietor (SSN) P

| Partriership ’ - -— -

O estate {SSN of decedent)
O plan agministrator (SSN)
- O- Trust (SSN of grantor)

%] Corporation {enter form number to be filed) b 1129 O Natonal Guard O statesiocal government
[ personal service corp. O Farmers’ cooperative [J Federal govemment/military
[ Ghurch or church-controlted organization O remic O tndien tribal governments/enterprises
[ other nonprofit organization (specify) » Group Exemption Number (GEN) »
] other {specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if appticable) where incorporated FLORIDA
9 Reason for applying (check only one box) O sanking purpose {specify purpose) »

Started new business (specify type) »
WHOLESALE AGENT/RETAIL

O Changed type of organization (specify new type) »

[ Hired employees (Check the box and see line 12))

] Compliance with IR$ withholding regulations
{7 Other (specify) »

O purchased going business
(] Created a trust (specify type) »

[0 Created a pension plan (specify type) »

10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
06/08/2005 DECEMBER

12 First date wages or annuities were paid or will be paid {month, day, year) Note: if appf.'cant is & withholding agent, enter date income will
first be paid to nonresident allen. {month, day, year) . . . >

13 Highest number of employees expected in the next 12 months, Note: if the appncant does not | Agricultural | Househeld | Other
expect to have any employees during the period, enter "-0-." . .. 1

14  Check ane box that best describes the principal activity of your business. [ Heatth care & social essistance Wholesale-agent/broker

O Construction [J Rertal & teasing [} Transportation & warehousing [ Accommodation & food service [ Wholesale-ather [ Retad

[ realestate [ Manufactring [ Finance &i

insurance

O other (specity) RETAIL

15  Indicate principal line of merchandise sold; speclfic construction work done; products produced; or services provided.
INTERIOR DECORATING FURNITURE AND ACCESSCRIES

16a Has the applicant ever applied for an employer identification number for this or any other business? . Yos O nNe
Note: If "Yes,” please complete lines 16b and 16¢.

16b If you checked “Yes™ on line 16a, give applicant’s tegal hame and trade name shown on prior application if different from line 1 or 2 above.
Legal name » H.K. CONSULTING. INC. Trade name P

16¢c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) City and state where filed Previous EIN
MAY 2003 MIAMI FLORIDA 1143690336
Complate this section onty If you want to authorize the named individual to receive the entity's £IN and answer questions about the completion of this form,
Third Designee’s name Designee’s telephone number {inchade area code)
Party ( )

Designee | Address and ZIP code

Under penalties of perjury, | dectare that | hayp examined this

MName and title {type or

GEN R.

cation, pnd to the best of my knowledge and betief, it is true, correct, and complete.

KLEMM

Deslgnee's fax number {include area code)

( )
7
Applcant’s telephone number (nckide area code)

{ 305 )557-4304

Signature »

/'//,;////,Z%’~

_LApplicant’s fax number (nclude area code)
Date b?)ﬁl ?,{ CU" { 305 )821-78478

For Privacy Ac

/a/pemork Reduction Act Notlce, see separate instructions. ﬂ Cat. No. 16055N

Form $5-4 (Rev. 12-2001)



iy g i

An address change here changes your
addrass on the FTD coupons only.

New
Address

FTD ADDRESS CHANGE

Chy

State Zip

Telephona Number A v

De not write beyond this line

Form 8109-C (Rev. 12-2002)

Employer Identificatian Number (EiN)

11-3L9033k 011132 4 2

| FOLTT 15 OO | 918 190 Y 1P PO 1P [ PO ¢

H K CONSULTING INC
4 IRMA HERNANDEZ
215 W YATH ST

HIALEAH FL 33012-3713

INTERNAL REVENUE SERVICE CENTER
HOLTIVILLE. NY 0050}

Send FTD Address Change and correspondence to the |RS address above

OMB No. 1545-0257




