‘ FILED
2004 FOR PROFIT CORPORATION Aug 10, 2004 8:00 am

~_ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156892 08-10-2004 90001 004 ***150.00
1. Entity Name ¢
H.A.T. GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
1961 SE 18TH STREET: 1961 SE 18TH STREET
POMPANO BEACH, FL 33062  US POMPAND BEACH, FL 33062 US 54 08?84 8
S S A AR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07152004 Chg-P GR2E034 (1 0/03)
City & State . City & State 4, FEI Number Applied For
. So-~39A 0/ 7/ Not Applicabla
ap fi Country i Countty 5. Certilicate of Status Desired [} gese‘;{ilﬁ?:‘;m"al
= 6. .N:me ar;d ..Ad:lrem.i of Cur;l_:;l Reglstemdi.:g:;lt — ' 7. Name and ;l-\._‘ of ﬁew F : d Agent —
: ) Name
TKACZ, HENRYK A
1961 SE 18TH STREET Streel Address (P.O. Box Number is Nol Acceptahle)
POMPANO BEACH, FL 33062
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
Lo Lo

L

SIGNATURE .
Skpnature, typed or prnted name of registered agent and tike £ applcable. (NOTE: Registered Agert signahwe requred when rensiating) DATE
. Tk i PP s, .
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be - | .In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not raceive the prior notice.
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC BIRECTORS IN 11
TRE P v 7 pelete e (3 change  [“] Adcitien
NAME TKACZ, HENRYK A NAME
STREET ADDRESS | 1961 SE 18TH STREET STREET ADORESS
CITY-57-2P POMPANO BEACH, FL 33062 CITY-ST-2P
TmE ' [ Delete ) f ClChange [ Addilian
NAME : HAME
STREET ADDRESS STREET ADURESS
CITY -ST-7IP ‘ CTY-ST- 28
TILE ’ 1 oetete TITLE [} crange  [] Adiition
NAME - : © NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P
TILE 3 pelete TILE [lchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoHTY-5T-2P ‘ CiTY-ST-2P
TIE 3 Delete TE [ change  [J Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P i - CITY-ST-2P .
T . 3 Delete TLE e [3 caange . L1 Addition
NAME NAME a3
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZP : OTY-ST. 217 - T

12. | hereby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this réport 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 ar the receiver or lustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _Y /Z% ;}%ﬁ W Zw/zg/aV

7 \ SIGNATURE AND TYPED OFfF RINTED OFFICER OR DIRECTCA

Daytime Phone #




