2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ‘Feb 19, 2005 08:00 AM
DOCUMENT # FO3000005941 . G Secretary of State

1. Entity Name

LCK SERVICES CORP.

Principal Place of Business Maiﬁng Addrass

TPLAZAROADSTELLT 1 PLAZA ROAD STE. L1

S T

02022005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =Y — Aoried For
81-0610714 Not Applicable

$8.75 Additional
Feoe Required

5. Certificate of Status Desired O

e e =T

6. Name and Address of Gurrent Heglstered Agent

C T CORPORATION SYSTEM | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing fis registerad office or reglstered agent, or both, in the State of Floridd. [ am farmiiiar with, and accept
the obligations of ragistered agent. ’ . . .

SIGNATURE

Slignalura. Iyped or printed name of regislerad agenl wnd Ule ¥ appticadle.  ° MNOTE Registerad Agant signalure roguitad whan reinstafing} o " DATE
2. Elsction Campaign Finzacing £5.00 May Be
m,f“ﬂ-syﬁ?gé!ésﬁiﬁeliislﬂgg'505050_00 Trust Fund Contribution. ] Added to Faes T
e Shhides
10, - OFFIGERS AND DIHEC TORS T — e LA TR LA
Tme P = = et
NAME KONTOGIANNIS, LISA C

STREETADDRESS | 12 WOODFIELD LANE

CITY- 57 71P OLD BROOKVILLE, NY 11545
TME s T - ’ T T T o
NAME GROSSBERG, MICHAEL S

STREET ADDRESS | 4 OAKDALE LANE e
emy.st-ap ROSLYN HEIGHTS, NY 11577

LE
NAME

s o ' B DO NOT WRITE

- . | TINTHIS SPACE

AR
STREET ADDRESS
CITY-sT-2IP

TIE

NAME

STRELT ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CITy-87-21P

12. 1 hereby certily that the infarmation suppfied with this f h‘ng does nat quallfy for the exantplian stated i Saction 116,07(3)(7, Fidrida Statites | further certity thal the infermation
indicatad on this repart or supplemental report is trug and agcurate and that my signature shaii have the same lagal effect as if made under oath, that | am an officer or director
mpowered 10 exscute this raport as required by Chapter BO7, Florida Statutes, and that my name appears In Blagk 10 or Block 11 if

asg with alkother like empowerad. 5[@ -
. R ;2/8/:%5 629-27%7
= T

B A .. - . - =
SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING CFFICER DR DIREGTOR T Date Daylime Phone w

of the corparation or the receiver or trustes
changed, or on an altach with gp a

SIGNATURE:




