FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJmEA ENT # P04000100012 04-29-2005 90292 045 ***150.00
HY COMMERCIAL SERVICE, INC.
Principal Place of Business Mailing Address
113 S MACDILL AVE #8 113 SMACDILL AVE #8
TAMPA, FL 33609 TAMPA, FL 33609
F T v IR MO NC AR RN
Suite, Apt. #, atc. Suita, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g 2 - 0)‘22 51171 )/ Not Applicable
- - 7
e Couniry i Couniry 5. Certificate of Status Desired [ geaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHI, KEN
113 S MACDILL AVE #B Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The abova namad antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and Ltie i appcable. {NOTE: Registerad Agant signature required when reingtaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ CFFICERS AND DIRECTORS IN 11
e - D . O pelete TITLE (O Change ] Addition
HAME CHI, KEN HAME
STREET ADDRESS | 113 $ MACDILL AVE #8 STREET ADDRESS
CITY-S7- 7P TAMPA, FL 33609 CITY-ST-7P
TILE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TIMLE [ petete TITLE [CJChange [ Addition
HAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2iP CITY-S§T-21p
TITLE T Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITiE O Detete THLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CUTY-5T-7P

12, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empoweread to execute 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-4an address, with all ather like empowered.

SIGNATURE: M 5%\’4 r

SIGNATURE AND wpgﬁ( PAINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date © Daytima Phona &




