“ FILED
~2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

: __ANNUAL REPORT Secretary of State
DOCUMENT # P97000093297 08-16-2004 90012 029 ***150.00

1. Entity Name

S & K PERFORMANCE MACHINING AND FABRICATIING,
INC. )

Principal Plzce of Business . Mailing Address
217 SW28THST - 1313 MOCKINGBIRD RD. 4 4 0% 1821
SHOP KEY LARGO, FL 33037

FORT LAUDERDALE, FL- 33315
: rET s R ETE E

97951 ovERSERS HWY

Suke, APt #. a0 Suite, Apt. #, efc. 08012004  Chg-P CR2E034 (10/03)

SHa P

ity & State | City & State ' 4. FEI Number Applied For
K&y Laet0 FLA 65-0792565 Mol Applcadie
Zip Country Zip Caountry 5. Cerificale of Status Desired 0 $8.75 Additional
3303 7 l/. 5. H ’ Fee Required
8. Name and Address of Current Registered Agent © 77 T7.°Namé and Address of New Registered Agent = T - ¢ =~
Narne

KRIVAK, DAVID

1313 MOCK|NGB|RD.RD Street Address (P.O. Box Number is Not Acceptable)

K i
KEY LARGO, FL 33037

City . FL [ Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5,00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. J  Addedto Fess corporation did not receive the prior notice.
10. B ' OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDC | . CJ Delete Time (1 Change (7] Adttion
NAME KRIVAK; DAVID NAME
STREET ADDRESS | 1313 MOCKING BIRD RD , STREET ADDAESS
oTY-sT-zP | KEY LARGQ, FL. 33037 o CITY-S7-2IP
TITLE VTD ' O pelete TITLE ] Change  (J Addition
NAME KRIVAK, THEODORE R MAME
STREETADDRESS | 1313 MGCKING BIRD RD . STREET AGORESS
CITY-8T-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TILE O pelete TLE . [ Change (] Addition
PAME, oz fimmm e e e s m e e R R B
STREET ADDRESS STREET ADDRESS ' et
CITY-ST-ZIP CITY-ST-2P
TILE [ Belete TILE [J change  [7] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-2iP
TITLE O Delete TinE [} Crange ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP ' ) CITY-57-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractore.
of the corperation or the receiver of frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: J7bedorg £ Jawifl THEOD 0 RE R Krivak §-15-0Y 3058530903

¥ SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phone #




