2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000043829

1. Entity Name ,
HKT ENTERPRISES, INC.

»

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
5872 RED BUG LAKE RD

#208
ﬂgNTER SPGS FL 32708

Mailing Address

5872 RED BUG LAKE RD
#208
\LIYSINTE? SPGS FL 32708

IR

2. Principai Place of Business 3. Mailing Address

Suite, Apt #, efc.

Suite, Apt. #, etc. 1st MOORE CR2EO34 (10/04)
City & State City & State 4. FE! Number |__|Applied For
N 59-31 84214 I I Not Applicat’
Zp Gountry Ip Counlry 5. Cartificate of Status Desired F $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, KAMLESH
1074 EDMISTON PLACE
LONGWOOD FL 32779

Street Address (P.O. Box Number is Mot Acceptable)

City

FL |ZipCode N

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

the obligations of registered agent.

SIGNATURE

Sugratuie, yped of prmted Name of reqiclerad agent and ils if apphcabk:

[HOTE Raguterad Agent sigrature raursd when remstalrig) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

§. Election Campaign Financing  $5.00 May Be

v Trust Fund Contribution. [J  Addedto Feas
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLE P [ Delete TITLE [ Change  [J At
NAME PATEL, KAMLESH HAME
CIREET ADDRESS | 1074 EDMINGTON PLACE STREET ADDRESS
CIfy-37- 2P LONGWOOD FL 32778 Gy i 2 - )
TMLE VP T Celete 1ML [JChangs  [J Akt
NAME PATEL, HINNA PAME Lonon3591 95
SIREET ADDRESS | 1074 EDMINSTON FLACE STRELT ADDRESS {504 A05~R0142-025% 150,08
- Stpp ) LONGWOOD FL 32779 WIY-51-2P . )
ULE T ] belete IeE [ charge [ Addition
e COOPER, C. L. NAME .
SIREET ADDRESS |18 LOTUS LU DR I STREET ADDRESS (e ,ggf}gg%g%gggas 8.75
cor-sf-ae | CASSELBERRY FL 32707 UTY-ST-op b T i .
TILE 1 Delete TInE (I change ] Addition
NAME NAME
STREET ADDRESS L TREET ADDRELS
CilY-51-2P ATY-§T- 2P )
Tt [ pelete TITLE [ change  [] Addition
MAME NAKF
STREET ADDRESS “IREET ARDRECT
Y- s1-Ap (41V-SF- 7P .
TILE 3 pelgte HIG [ ctiange [ Addition
NAME NAME
CTREET AODRELL ©THEEE ADDIEESS
Lr-sT-2IP [RIRSARY (3 )

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Fidrida Statutes. | furth

er certify that the information

indicated on this report ot supplemental teport 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 or the recerver or frustee empowerad lo execyletis
changed, or on an attachment with an acldress, with all other |I’

4

rarwe

(L

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

L5 doylihe449

7 Tare 7 T Liavteria Pra e 8




