2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
HAMMY, INC.

DOCUMENT # P98000035992

Principal Place of Busin

ess Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90008 025 ***150.00

_ __MIAMIBCH FL 33139

251 W. COCONUT LANE 251 W. COCONUT LANE Tt
MIAMEI BCH FL 33139 MIAMI BCH FL 33139
A5V Colonur LAVE | AW (bopur LAVE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State _ . 4, FEI Number g — ‘Applied For
o 65-0870929 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gg'gilﬁi(g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == e - - - -- - - Name ———— e -
YIQ%LILAAEEAS!A’\\/%TTORIO Street Address (P.O. Box Number is Not Acceplable)
PALM ISLAND

e S i

City

Zip.Codea

FL-

8. The above named
the abligations

SIGNATURE
Sgnature, Iy|

Syt LokEdr

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
registegd agent.

pad of Fegislared agant and I:(rlll apphcable

(NCTE- Regisierad Agen! signalure required whan reinsiating)

02) ot ] U<

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete THLE gﬁ:hange [ Agdition
NAME VIGLIANES!, VITTORIO NAME -
STREET ADDRESS (=HE8-RAdM-ATE™ STREET ADDRESS 354 N ' wLDM 1)7 Lﬂﬂ E
CITY-S1-2IP PALM ISLAND FL 33132 CITY-S1-2IP
TITLE VP O pelete NILE Kcnange 7 Addition
NAME ROBERT, SYLVIE NAME - -
STREET ADDRESS $-HEG-Fid=tot-Aovi- STREET ADDRESS Q?S/I N N CDL O/U l')7 Lﬁ‘)\f £
CIFY-ST-2IP PALM ISLAND FL 33139 CITY-ST-2IP ] .
TITtE [ pelete TITLE [ change [ Addition
NAME NAME
" STREETADDRESS F ST T T T e Ee e R S RE T RNTRESS [ s e
CNY-ST-7P CITY-ST-ZiP
HITLE [ petets ML [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z7P CHY-SE-IP
THLE [ Delete TITLE [Jchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CitY-Si-ZIP

changed, or cn an

SIGNATURE:

of the corporation or the receiver @

attachment an addrkss, with all other like empowered.

~———r—

SYME  LOBEXT

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther 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
usigmempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S32318%

SIGNATURE AND Tvp@ OFR_PRINTED NAME OF SidNING OFFICER O DIRECTOR

0 Jm/1pS  3K)

Dayirne Phone #




