FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000052880 S 2oy (02-02-20035 90060 003 ***150.00

1. Entity Name

HKT MANAGEMENT CORP.

Principal Place of Business Mailing Address ouyuUds7dn
6211 JOHNSON STREET 6211 JOHNSON STREET
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024

A AR

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedFor
65-0762758 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3900 TAFT STREET DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent. or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad ageni and titia if applicabile. (NOTE: Regrstared Agont pQnature required whan rasngtating) DATE
. N . ’ F R ‘|=
FILE NOWI!I! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be R P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees e e -
10. OFFICERS AND DIRECTORS |
TIME TVvPD§
NAME O'BIER, ELISA

SIREET ADDRESS | 5720 S.W. 7 STREET
CIrY-§r1-21p PLANTATION, FL 33317

e
NAME

$TREET ADDRESS
CITY-ST-2P

TME
NAME

s -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TOLE
NAME
STREET ADDRESS - — - .

LTy -5T- 2P P

12. | hereby certify that the | ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther cartify that the information
indicated on this repor! or supplemgntal report is trua and accurate and that my signature shall have the same Jegal effect as if made undar oath; that | am an officar or director

of the corporation griha receiver of trustes emppwBiAd to exacule 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 witll an addrass] will(all other like empowered.

SIGNATUR : JOS “u S [—AHW ct!'lu!‘lar /?c;)-{-? Z- 2.7—‘?7’

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phare &

L



