\f
2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # G2e678

1. Entity Name

A & K INVESTMENTS CO.

i
i
i
'

Principal Place of Business

4137 W VINE STREET T
KISSIMMEE FL 34741 CoC
us us

Mailing Adfiress

4137 W. VINE STREET
KISSIMMEE FL 34741

2. Principal Place of Business

l
3. Mailing fddress

~ FILED o
Apr 22,2005 08:00 AM
Secretary of State

AR

Suite. Apt #, elc. Suite, ApL. #, etc. 15t MOORE CR2E024 (10/04)
City & State City & Sthte 4, FEiNumber Appliad For
: 59-2286471 Not Appiica-
- —
e Countsy ap i Country 5. Certificate of Status Desired [t} fg;g‘i‘ lﬁ:f;;ﬂonal
6. Name and Address of Current Registerad 53‘ Jant 7. Mame and Address of New Reglstered Agent
T Name o -
E%—, :;}DVE‘}E\%ISE; gfrgégrAL ; Sreet Addrass (P.O. Box Number is ot Acceptable) o
KISSIMMEE FL 34741 - —
City FL I Zip Code

8. The above named entity submits this statement for the purposal Bf changing its registered offica o registered agert, or both, in the Slate of Florda. | am familiar with, and accey.

the obligations of registered agent. i
I

SIGNATURE
Signatura, fyped o prilad name of regestartd sgont and hils F apphoatlik

[NCITE Registatad Agert signature requirad whan remstaling) OATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 = |
Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing  §5,00 May B
TwustFund Contrbution, [ 1 Added to Fees

T ADBIONG/CHANGES 70 OFFICERS AND DIFECTORS IN 11,

10, OFFICERS AND DIRECTORS! L 11. )
TIiLe PD T "1:{ Delels THLE [J Ghange 1 A5
NAME CHADEESINGH, KAMAL . NAME

SIFFET ADCRESS | 4137 W VINE ST : STREET ADDRESS

aiy-st-ar - |KISSIMMEE FL L CFY-51- 2P

g VT T3 Delete e [ Change [ Ak
HAME CHADEESINGH, ALICE i NAME UORonar 25872

STREFTADORESS 4137 W, VINE ST T STREET ADDRESS 04,22 A05-A0022~023 150,00
CITY-57-2iP KISSIMMEE FL ; CIY-ST-2IP

e S 01 Delele e Ol Ghange L] Adhii
HAME ALICE, CHEDEESINGH T RAME

STAREET ADDRESS | 4137 W VINE ST H STREET ADCRESS

CNY.ST-2P | KISSIMMEE FL CITY.S1- 2P

TTte T (] Detete TLE T Change [ At
NAME : NAME

STRFFT ADDRESS ; STRECT ADDRESS

CITY. §1-71P | CITY-S1-2F

e T petete TILE i [l Change [ g
NAME I HAME

STRFET ADDRESS ki STREET ADDRESS

iy SI-2P 1l CHY-ST- 2P

e T3 Delets We [ Change L A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHy-S1-2F X 1 CHFY ST 2P

3

indicated on

s report or supplamental repart is true and addurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directe

12. [ hereby certll‘a that the information supplied with this filin déis ot qualify for the examption stated in Section 1 Té.OT(B)(D, Florida Statutes. | further cerlify that the information
thi

of the corporation or the receiver or trusige empowered o e

changed, of on an attachment with an address, with all mherI e empowered,

- KAt CHADEE Sl

ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE: M

SICNATURE AND TYPED OR PRINT NALy‘O'_F SIGNING OFFICER OR DIRECTOR

A;Zwéf [ 12221870

Date/ M7 Détrve Prone



