2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 ~ FILED

DOCUMENT # vasaos Mar 23, 2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State
HLTEK MARINE SYSTEMS i1 INC, ==
Principal Placs of Business : o T Mailing Address
8402 SE ROYAL STREET __ o ‘8402 SE ROYAL STREET
HOBE SQUND FL 33455 - HOBE SOUND FL 33455
Stite, Apt ¥, etc. T | Sulte. Apt %, etc. 1st MOORE CRZEC34 (10/04)
City & Stafo T~ T Gtuwssas ' [ a FelNumoe Appied For
» .. e L . . 65-_0346908 Not Applicable
I b ' C
Zip Country Zp ountry 5. Corfifcate of Status Desired [ $8-75 Addiional
R . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BERGER, ROBERT S ) e =
8402 SE,RC())YAL ST Street Address (P.0. Box Number 15 Not Acceptable)
HOBE SOUND FL 33455 - =
City - B FL Zip Cede
8, The above hamed entity subrnﬂs this staterﬁenl 1or T.he purpose of c‘nangmg |ts regl siered effice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE il - - 2 e .
Signature, ypoed of pr’i’lled narna of rsglsisredagenl andutig f apuh"ab ] (riQTE Regsteled Agent signaluta reguirad when reinslanng) DATE
1] 2
FILE NOW!!! FEE iS 31 50 00 v 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribudon. [0 Added to Fees
Niake Check Payable o Fioruia Department of State ) i
10. == OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ILE P ) [l Defete F []Change ] Addibon
NAME BERGER, ROBERT S NAM: Hn ‘lnj?
STFLL AUDRESS | B402 SE ROYAL ST STRLLTADDRESS 113/2 305500 Bq -002 150.00
cry-§1-2F  |HOBE SOUND FL 33455 o . CY-ST- 2P ) )
HILE . ] Delete i [Ocrange ] Addition
NAML NAKE
SIREET ADDRESS SIREET ADDRESS
CITy-ST-21P _ . ) Oy -ST-21F
HnLE 3 Delete iILE [CJchange 7] Addition
NAME NAME
SIREET ADDRESS ITRET ADDRFSS
CITy- §7-2IP CiEY S1-2P B
T 7 Dolete 1Lk {Clchange [ Addition
NAME NAME
STRILT ADDRLSS SIREET ADDRESS
CHY- 8T-4r B CFY-51-7P .
Tt O Delete HILE . [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREFi ADDRISS
Cly-Si- 4P ) O cvespge )
Why O Delete i [ change T Addition
NAML MAME
STREET ADORESS SIRTFY ADDRESS
CITY S7-2iP J ) LTy §1.7P )
12, [ heraby cartify that the iInfermation supplied with this filing does net qualify for the examplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment Wi$h an address, with gl other like empowerad,
SIGNATURE: < . @g\/ fos  Sbl~ 24¢ -Seya
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFDFFICER OR DIRECTOR i / Dale: Daytima Prene #




