2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} ) FILED

DOCUMENT # P99000059305 Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
HKT, INC.
Principat Place of Business Mauiing Adrizess
2950 SANFORD AVE. 2830 SANFORD AVE.
SANFORD FL 32773 SANFORD FL 32773
i s LT
Suite, Apt # etc Suite, Apt. #, elc, MOORE CR2EN34 (11/03)
Cidy & State Ciy & State 4. FEt Number Applied For
59-3585 4?_8 rot Applicable
zp Countey Zp Country 5. Certificale of Status Desired O ?ese'gfq ‘ﬁ;ﬂ:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Mama
ggfgs Igl—)?\ AR‘E; E\? fé bégri K Sreat Address (2.0, Box dumber 1s Not Acceptabls)
ORLANDC FL 32810
Caty FL | Zip Code

8. The above named enbly submits this siatement for the purpose ol changing =5 ragistered coffice or registered agent, or both, in the State of Fionda, | am farmstiar with, and accept
the obligations of registered agent.

SIGNATURE —_— : -
Sigratuse, typed o pretpd name of jegistersd agent andc fise f apphicable, {NOTE Repstaced Agen! signatura regquired whed (onsiating) DATE
FILE NOW1!! FEE 15 $150.00 . . o
. Elecnor Fi
At My 2008 Fos i o $330.00 s S Carosn ey $5.00 ey
Make Check Payable ia Fiotida Departinent of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 3 peless T O change [ Adgition
N TESSINARI, HOANG K e ,UDQDDQEIBQQE
STREET ADORESS | 8249 SHAY LYN CT STREET ADDRESS O1/28/ -B0070-019 150,08
oive-Si- 2 CRLANDC FL 32810 C4TY-51-2F
HAE [ eiete e ) [JChenge [ Addition
HARE NAME
STREET ADDRESS STAEET ADORESS
SITY-51- 29 CHTY-SE-ZP
fIRE 3 Cetete TITE [JChange [Tl Addition
NAME Nasat
STREET ABDAESS STRECT ADBRESS
iTY-ST-P CITY- ST- 260
TRE 3 Detete " nme - ClChange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
GiTY -ST-2P CITY-ST-2P
e 7 Delets TRE - ClcChange [ Addition
HAME AL
STRLET ADDRESS STREET ADDRESS
CATY-ST- 7P CiTY-5T-2P
THLE 1 pelete ’ e Tl change 13 Addition
NAME HAME
STREET ADDRESS STREEY ABOAESS
CITY-5T-2P CATY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualily for the exenyiion stated in Section 119.07{3}). Porida Statuies. 1 further certify that the information
indicaied on this report or supplernentat report is true and accurate and that rry signature shall have the same legal sifect as f made under oath, that | am an officer or director
it the corporabon or the recesver or frustee empowered 10 execute s report as required by Chapter 8607, Florida Statutes; and that my name appears in Biock 10 or Block 110
changed, or or gn altachment with an address, with all other ke empowered.

SIGNATURE: __# 01-24-04 _407-39/-7706

P ————— Nt o T




