FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90272 046 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000117071

1. Entity Nama

M. HAKALA ENTERPRISE INC.

13010417

SR

Principal Place of Business

1149 E MOUNTAIN DR
WEST PALM BCH, FL 33406

Mailing Address

1149 E MOUNTAIN DR
WEST PALM BCH, FL 33406

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, . #, etc.
Suite, Apt. #, el Suite, Apt. #, etc 03302005 Chg-P - CRZE034 {10/03)
City & State City & State 4, FEI Number Applied For
56 - L -754- = 7 Not Applicable
Zi Caunt Zi Count
® auniry ° ouniry 5. Certiicate of Status Desired ~ [J $8.75 Agdiional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

Sireal Address (P.O. Box Number is Nol Acceptable)

Zip Cade

City FL l

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

. the obligalions of registered agent.
. SIGNATURE X" %4 “—d 4. Z 7”05-

Sidnatuea, typad or printed name ¢of regestarad agant and litle if applicabla, (NOTE: Aegistered Agant slgnature reguired whan rainstating) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Gantribution. Added 1o Faes
-10, ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
- TME PD 1 Delete TLE [ Ghange [ Additien
" NAME HAKALA, MATTI HAME
STREET ADDRESS { 1149 E MOUNTAIN DR STREET ADDRESS
CHY-ST-21P WEST PALM BCH, FL 33406 CITY-ST-2IP
TIME \4 [J pelete TinE O change ) Addition
NAME HAKALA, KAREN HAME
STREET ADORESS | 1149 E MOUNTAIN DR STREET ADDRESS
CITY-ST-7P WEST PALM BCH, FL 33406 CTY-§T-1F
TITLE B [} Delete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-S7-2P
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2IP CITY-ST-2P
TIEE [ etete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowerad to exacuts this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y-27-0K 256] -4349-/055"

changed, or on an attachment with an addrass, with all other like empowayed.
SIGNATURE: X COA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datm Daytima Phons 4




