Jun v, ZUU4 3:UV0 am
Secretary of State

06-09-2004 90004 016 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111178.
1. Entity Name
HI KING, INC.
Principal Place of Businoss B o Mailing Address _ 4 4 0 '
239 KENSINGTON WAY T 230 KENSINGTONWAY™ — =7 = =~ T e R e e
ROYAL PALM BEACH, FL 33414 ROYAL PALM BEACH, FL 33414
T s R R
Suite, Apt. #, etc. . Suite, Apt. #, elc. 05262004 Chg-P CR2E034 (10/03)
City & State g City & State 4. FE| Number JApptied For
@ 1) -ZT0508Y |Not Appiicabie
Zip | Country Zip Country 5. Certificate of Status Desired d $8.75 adaitional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AJINKYA, ARVIND B

4524 GUN CLUB ROAD #102 ) Sireet Address {P.C. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33415 -

Gity Fﬂ Zip Code

8. The above named entity submits this 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 of registered agent.

SIGNATURE
R Signature, lyped of printed nara of registarad agenl and uw;ipﬂc_abln“‘ . (_hiols ijeg)sl‘Er‘ou »‘\qnn( sfunatune reQuired when reinsiating) . DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 tay Be .
Due by September 8, 2004 Trust Fund Contribution. 0} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE . D 71 Delete TILE [ change [ Addition
NAME CHUGHTAI, SHANAWAR NAME
STREET ADBRESS | 239 KENSINGTON WAY STREET ADDRESS
Clry-s1-2Ip ROYAL PALM BEACH, FL 33414 Ty -57-21P
TMLE ! [ oetete TILE ) [Jchange 7] Addilion
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
ClTY-§7-2p : CATY-ST-ZP .
me ; . ] Delete TimE [ change {1 Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GiTY-5T-2p
TILE 3 oelete Tme [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IF
TME ‘ 01 Delete TmE Dl change T Addition
HAME NEME
STREET ADDRESS . ) : STREET ADDRESS
TADDRESS | . —— . bt )
CIFY-ST-7F (LS ] i el no- e e
LT3 3 Delete me .o ) Ghange [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2iP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment with an address, with all other like empowerad.

LSIGNATURE:.j

Daylime Phone #
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._w ’ e
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EMIGRANT // FUNDING

A SUBSIDIARY OF EMIGRANT SAVINGS BANK




