2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # G26678 Secretary of State
1. Entity Name 03-26-2004 90042 050 ***150.00
A & K INVESTMENTS CO. '
Principal Place of Business Mailing Address
4137 W VINE STREET 4137 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4, FEI Number Applied For
59-2286471 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:-I 3A7DVE",E\?|‘EEG glrgééﬂ]'AL Street Address {F.O. Box Number is Not‘ Acceplable)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and Litls if applcable (NOTE. Regstered Agenl signature required when reinstating} DATE
- “FILE NOW!! FEE IS $150.00 .. . ‘ . ,
. : el o Rpviicy . 8. Election C. Fi
., After May 1,2004 Fee will be $850.00 . - °: - s v Coetion 0 0 S Moy 8o
:‘Make' Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete THLE [ change ] Addition
NAME CHADEESINGH, KAMAL NAME
STREET ADDRESS | 4137 W VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CiTY-ST-2IP
TITLE vT 3 Delete TME [ Change  [C] Addition
NAME CHADEESINGH, ALICE NAME
STREET ADDRESS | 4137 W. VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZiP
TITLE S {1 Detete TILE [ change [ Addition
NAME ALICE, CHEDEESINGH NAME
STREET ADDRESS | 4137 W VINE ST STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-7IP
TILE O celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-ST-2PP
THTLE [ Delete THTLE {1 Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the intormation
indicaied on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an aﬂachm t with an addrass, with all cther like empowered.
SIGNATUREZZ L, 22/ . amal Oapeesngy . 3 ,z;’z/pe; (FoF D238 /90

NATURE AND TYPED OR mm}ﬁmz OF SIGNING OFFICER OR DIRECTOR F Date Dayina Phona #




