2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PI98O000E2851 Féb 02, 2004 08 :00 AM
1. Entity Narme Secretary of State
B.K. HAMBURG CORPORATION :
Principal Place of Business o wMailing Address
16 NE 4TH 57 16 NE 4TH ST
SUITE 110 SUITE 110
FT LAUDERDALE FL 33201 FT LAUDERDALE FL 33301
us us
e - AT
Suite, Apt. ¥, etc. S ) Suite, Apt. #, e1¢. MOORE CR2E034 {1 1/53)
City & State ) City & State ) 4, FEi Nurnber Apphed For
65'0688?514 Mor App#:ca:rbie !
Zp Gouniry 2p Gountry 5. Certificate of Staws Desied ?fe'gesqlﬁf? fonel
6. Narme and Address of Current Registered Agent B 7._tlame and Address of @ﬁ@agis:ered Agent _
Name o
Eg t?\l% bj—ﬁ_’? g%ggEE[NT INC. Street Address (® O, Box Number is Mot Acceptable) T
FORT LAUDERDALE FL 33301 == —
City ) FL ! Zip Code

B. The above named entity subrrs this statemend for the purpose of changing Hs registered office or registered agent, of both, In the State of Rorida. [ am @miiar wilh, and accapt
the obfigatsons of registered agent.

SIGNATURE - S -
Signatura, fyped of prrted rame of registores agenl and iitis 4 apphcable {HOTE Registered Ageat signature requred when reiastating) DATE
- - g -
FILE NOwWl! FEE l? $150.00 2. Election Campaign Fnancing $5.00 umay Bo
After May 1, 2004 Fee will he §550.00 : Trust Fund Contribution. 3 Added Io Fees
Male Checl Payable to Florida Department of State
10. OFfFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il PST 3 pelete TE [Jchange 1] Addition
HAME KIERSCH, BARBARA NAME HIE WY 29
STREET ADDRESS | 16 NE 4TH ST STREET ADALSS RIS ~BI R Bl 159,75
cire ST.oe FT LAUDERDALE FL 33301 Ciry-§1- 2P
e ) {1 Desete EHE - T Change [ Addition
NAME NEME,
STREET ADDRESS STREET ADDRESS
foty g i CTY-57- 70
WL 7 Detete TE [ Change 1] Additon
SAME HAME
SYRFEY ADDRISS STREET ABDRESS
CITY-5T- 20 CITY -&67- 7P
mE B 1 petgte TLE o Tl Change L J Addstion
HAME HAME
STREET ADDRESS STAEET ADTRESS
€Y+ ST-IP CHY-ST. 2P
WLE 3 Getete nLE o {JChange  [] Addiion
NAME, NAME H
STREET ABDRESS STREET ADDHESS
CITY-§7- 20 CANY-ST-ZP
e - O seiete firtE o O Change ] Adgiion
HAME HAME
STAEET ABDRESS STRECT ADDAESS
Y- ST- 7% l Civy-ST- 2P

12, 1 heraby certily Ihat the information suppliad with this fiing does nat quaify for the examption stated in Section 1 19.0‘?{[,3}{7}. Flosida Statutes. § further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signiure shall have the same legat effect as if made under oath, ihat | am an offices or direcior
of the corporaton or the recelver ar trustee empoweared 1o execute this report as reguired by Chapter 607, Porida Stalutes; and that my name appears in Block (0 or Block 11 if
changed, of on an attachment with an address, with ait othes ke empowered. - -

SIGNATURES Jor iy rae & LSCL Qvpyoen, \cicpseh A 96-0% O

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER 0B DIRECTOR Prons 8




