2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # FO3000005779

1. Entity Name

DSK MANAGEMENT CORP.

ecretary of State

04-12-2004 90246 038 ***150.00

Principal Place of Business

8360 W. QAKLAND PARK BLVD. #1711
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

8360 W. OAKLAND PARK BLVD. #111

24030014

!:‘!une. Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3695469 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KLISTONTGDD W~

Name

B211 W BROWARD BLVD SUITE 375
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

LA

City

FL | Zip Coda

8. The above namad entity submits this statemanit for the purpose of changing its registered
tha obligations of registerad agent.

-

SICNATURE

office or registerad agent, aor both, in the State of Florida. | am familiar with, and accept

Signawure, typed or printed name of regislered agent and titte if applicabie. {NOTE: Registered A

geant signature required whan Jginstanng) DATE

9. Election Campaign Financi

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

ng $5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFKCERS AND DIRECTORS IN 11
TIMLE CP O pelete TILE E]'Change [ Addition
HAME KADOSH, DAVID NAME kaDoCH ; DAVID
STREET ADDRESS | 1250 NW 124 AVENUE STREET ADDRESS
CITY-5T-2P PLANTATION, FL 33323 CITY-ST-2P .
TITLE VCS 3 Delete TIMLE Iﬂ Change (1 Addition
NAME KADOSH, SHEILA NAME KRI]O(,M, JUEILA
STREET ADDRESS | 1250 NW 124 AVENUE STREET ADORESS
CITY-§T-2IP PLANTATION, FL 33323 CITY-ST-2P
T O Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS . STREET ADDRESS .
1o = — e e e e e L e ] = . e i e in e
oStz CITY-ST-2IP :
TITLE £ Detete TILE [Jchange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TILE [ Delete TIME [Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changad. or an an attachment with an ad ith all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1904 95Y-143-10 36

Date Daylime Phang #

-
NG oryn oR mwy—,
"



