2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P93000043829 ecretary of State
- ity teme 069 023 ***150.00
04-27-2004 90 .
HKT ENTERPRISES, INC.
Principal Place of Business . ‘_ Mailing Address
5872 RED BUG LAKE RD 5872 RED BUG LAKE RD L
#209 #209 } v
WINTER SPGS FL 32708 WINTER SPGS FL 32708
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
59-3184214 Not Appiicable
Zip Country ap Country 5. Centificate of Status Desired [ gesegi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?g;ElEDKhﬁgﬁ%gﬁHPLACE Street Address (P.O. Box Number is Not Acceptable)
LONGWCQD FL 32779 -
g City FL | 20 Coce

8. The above named enlity submltsthls staternent for the purpose of changing its registered otfice or registered agent, or both, in the State o Florida. | am familiar with, and accept
the cbligations of registered agént.

SIGNATURE

- Signaturg, typed of primted narme of registerad agent and tile if appicable (NOTE: Regislered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRéCTOHS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ [P~ O pelete TTLE [ change [ Addition
wvE .. |PATEL, KAMLESH NAME
s aooness | 1074 EDMINGTON PLACE STREET ADDRESS
an-g1-2F - 1LONGWOOD FL 32779 CITY-5T- 24P
TE VP D [ petete TIiE [ Change [ Addition
NAME PATEL, HINNA - ! NAME
STREET ADDRESS | 1074 EDMINSTON PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
THLE T [ pelete TILE [0 change ] Addition
WAME CQ_Q_P_E_BLQ._I_.. e ) NAME i . . o . s
STREET ADDRESS | 18 LOTUS LU DR STREET ADDRESS
CITY-sT-2IP CASSELBERRY FL 32707 CTY-ST-2IP
TLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TME - 7 Delete TImE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ly -5T-2P CITY-§T-2iP
TIMLE O elete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-21P I CITY-SF-21P

12. | hereby certify that the information suppilied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes Mess, with all other like emp yvered
AL p[ @opetr ¢/,‘z_ i/‘/ 4{07475-—‘4@‘?

SIGNATURE:
PR INTED NAME OF SIGNING OFFIEER OR DIRECTOR Date DGaytime Priane #




