- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $10969 Feb 24, 2005 08:00 AM
1. Enlity Name . Secretary of State
HOBBY NUT INC. s )
Principal Place of Business 17_ ) Malling Ad;:ire;s
12679 S. DIXIE HWY, 12679 SO. DIXIE HWY
MIAMI FL 33156 - MIAMI| FL 33156
us ' us
Suite, Apt. #, etc, T Suite, Apt. #, efc. ) ’ 15t MOORE : CH2E034 (1 Of04)
City & State - o City & State N 4, FEI Number Applied For
. 65-0224113 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N} ?ei'g;:\if:;””naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = - ’ S K : Name ST
?%?glgsé&lfé&ﬁm Street Addrass (P.G. Box Number is Not Acceptabla)
MIAMI FL 33156 -
City S FL | ZCode

8. The above named sntity siiBmits this statenent for the purpose of changing Its reglstered office or regisierad agent, or both, in the State of Florida. | am familizr with, and accept
the cbligations of registered agent,

SIGNATURE

Sgnaiue, xpad or prinfad name of registared agnt and tile applcabla T NOTE Registered Agent signature requred when rainstating] DATE

FILE NOWN! FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. T OFFIGERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD - T C7 palete THTLE ‘ T Change  [] Addition
NANE HOPKINS, CLARK L. HAME C UDDOGE242041

STREET ADORESS (10370 S.W. 205 TERR STREE ADDRESS Hed 2 05-E00E8-01 2 150,00
Ciiy-87-2P MIAMI FL oY s1-7P

Wi T T T3 eete TRE - ' [l Change [ Addilon
NAME NAME

SIREET ADDRESS STRPET ADDRESS

Ciry.ST.2IP 4«; CITY.5]- 2w

e T T Clogse N e Clchange [ Addition
HAME NAME

STREET ADDARESS SIRELT ADORESS

CITY-8T-7P ' CITY-ST-2IP

TLE T O Deleta niF ' Clchange ] Addition
NAME NAKE

STREET ADDRESS SIRFFT ADGRESS

CITY-ST. 7P CITY.S1- 7P

TILE T " O peiete g ClGhangs T Addition
NAME NAME

STRIIT ADDRESS - STREET ADDRESS

CiTY- 5T-7IP CITY-S1-2IP

TILE i i J Delels ity Cdchange  [J Addition
NAME FIARE

STREET ADDRESS : STACET ANDAESS

CITY-S1-7iP GITY ST 2IP

12. Thereby ceriify that the informatian supplied with this filing dées not qualify Tor the exemption stated in Section 112.07(2)(7, Florida Statutas. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the réceiver or rustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 114
changed, or on an atigchment with an address, with all other ike empowered.

SIGNATURE: Claa e MOPKINS 2 \ ?;L‘OS' 2523595 8Y

OFFICEA OR DIRECTOR Cota Cayime Phone ¥




