2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000096013

Feb 20, 2004 08:00 AM

1. Entity Name

F.H.K. PROPERTIES, INC.

Secretary of State

Principal Place of Business

8103 MARBELLA BLVD
APOLLC BEACH FL 33572

Mailing Address

6103 MARBELLA BLVE
APOLLO BEACH FL 33572

|

IR

2. Prangipal Place of Business 3. Mailing A_ddress
Suite. Apt #, etc. Suite, Apt. #, etc MOCRE CRPE034 (11/03)
Ciy & State Ciy & State T {4, FEI Number Applied For
59-3478361 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desued 0 $8'75 ﬁqditiqnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAFEEZ, JAVED
6103 MARBELLA BLVD
APOLLO BEACH FL 33572

Street Address (P.0. Box Number s Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flonda. | am famifiar with, and accept

the vbligations of registered agent.

SIGNATURE e ———
Signature, lvped o printed nama ol registerad agont and tite T agpplicable {(NOTE Rugistered Agenl signalure required when ranstaing) DATE
FILE NOW!!! FEE IS §150.00 . _ .
- . - 9. Elect n Finangin
After May 1, 2004 Fee will be $550.00 Tri:tlliniiag::trr?buﬁlcn " | fdsd'eocﬁohggg °
Make Check Payable to Florida Department of State :
30. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pejete TLE [l change  [J Additon
NAME HAFEEZ, JAVED NAME .. .
STREET ADORESS | 6103 MARBELLA BLVD STREET ADDFESS - }Uﬂpﬂﬂﬂgﬁﬁﬂ
oIy ST.ZP | APOLLO BEACH FL 38572 CITY-ST. 2P (2722/,04-80015-012 150, 00
TE 5TD [ Oelete TIHE [ Change [ Addition
NAME KHAN, WALI U NAME
STREET ADDRESS [ 11310 GRANDVIEW DR STREET ADDRESS
GIY-Sr-IF | DADE CITY FL 33525 CITY-ST-2IP
pil 1% vD O Detete TILE (O Chiange [ Addition
HAME HUSSAIN, FIDA NAME
STREET ADDRESS | 2365 HADDON HALL PL STRFET ADDRESS
CITY-si-ZIP [ CLEARWATER FL 337684 CiTY-ST-217 e
g 1 Delete ILE TIchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
Ty -8T-218 CITY-§1- 2P
TITLE [ ceiste TITLE 3 change  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P
TMLE 7 Deiete TTLE C3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7ip CTY-57. 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the corperahian of the receiver or trustee empowered to pxacute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 ar Black 11 jf
changed, or on an attachment with an ress, with all otifgr itke empowered.,

SIGNATURE:

N,
SIGNATURE ARS TvPED OR PRINTED HAME OF SIENING OFFICER OR DIRECTOR

’ -1 al €13 -634-5803—

Daytme Phane ¥




