2005’ FOR PROFIT CORPORATION

-+« ANNUAL REPORT (AR) | FILED

A . L
DOCUMENT # Fa4168 Feb 05,2005 08:00 AM
1. Enity Name Secretary of State
THREE K CORP,
Principal Place of Business - Mailing Address
21011 JOHNSCON ST 21011 JOHNSON ST
STE 101 STE 101
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
Suite, Apt. #, etc Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2169964 Not App
Zip Country dp Country 5. Certificate of Status Desired O ?i'gfqﬁfgéﬂc’“a'
6. Name and Address of Currant Registered Agghi o 7. Name and Address of New Reglstered Agent o
- Np— —— gty vy S
g%%lzli?’oaﬁgl'or\l ST Street Address (P.Q. Box Number is Not A;:caprable) B B
STE 101 T
PEMBROKE FINES FL 33029 -
City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obhgations of registered agent.

SIGNATURE

Sgneture, typed of prinled nams o ragrstered agerst and tlle it applcakle NCTE Regsrered Agent signatule regured when taunsiating] DATE

FILE NOW!!! 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
Trust Fund Contribution.  [JJ  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ) ADDITIONS/CHANGES TO OFFICERS AN_D_DIR_ECTORS IN 11
JILE PTD  Delete e [] Chenge  [J Avidtii
NAME KOENIG, PAUL HAME 0 LS

STREET ADDRESS | 21011 JOHNSON ST STE 101 STREE{ ADDRESS 027 &@9%' é&gg 022 150,00

Crly. S1-2i1 PEMBROKE PINES FL. 33029 Cily-§J- 2P

TLe VSD [ celete T O change [ Add
NAME KOENIG, MICHAEL NAME

STREETADDRESS (210711 JOHNSON ST STE 101 STREE] ADDRESS

CHY - ST-21P PEMBROKE PINES FL 33028 CITY-$1- 2P

L 2 pelete itk [ Change [ Addita
MAME NAME

STREE] ADDRESS STREET ANNRESS

Clty-ST-4P CITY-S1-2IP

TLE [T Delele (e [J Change D Acdedifs
NAME NAME

STRFET ADDAESS STREET ADRRESS

Ciiy-Si-21P CIiY-Si-4F

HILE [ Delete T [J Change ] Addits
NAME NAME

SIREET ADDRESS STAEET ADDRFSS

CIY-Si-7p CITY-81- 7

e [ pelete N R O change [ askice
NANE NANME

STREET ADDRESS STREET APGRESS

CiTy-5i-2:P oS- 0F

12, | hereby cerhfﬁ that the information supphed wnh thls Flln does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further celufy lhat the mformanon
indicated on nis report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or nuSlee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleek 10 or Block 11
changed, or on an attachment with dress, ?&y all other like empowered.

SIGNATURE: Paol. kogra e e"/ﬂ— Josw (550 4% G200

scunrhas AND TYPED GR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Dale Daytrne Prong #




