T

! 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # G18007 ; Secretary of State
1. Entity Name 1
M. P.yK. MAIDS, INC. o
|
Principal Place of Business M-ailir;g A‘ I ress ) B
4100 S MILITARY TRAIL 4700 5 MILITARY TRAIL

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
i

= [JIA RO ARA R AR

i
01192005 Mo Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE |, oz T

59-2641159 |Not Applicable.

$8.75 Additional

5. Certificats of Stalus Desirad A Feo Requlred

6. Name and Address of Current Registered Agent
-~ : e

TRACHMAN, ROBERT H ESQ
625 NORTHEAST THIRD AVE
FORT LAUDERDALE, FL 33304

DO NOT WRITE
: IN THIS SPACE

e

1

8. The above pamed entity submils this statement for the pur'p'oseﬁf changlng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept.
the abligations of registered agent. :J - - . _ ..

J

SIGNATURE . . o . — .
Sigratre, Wped o7 prnied parme o rep-sterey agent and Wie if apptzatie (NOTE. Registeratt Apent mpnature redlied when renstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributioh, O - Added toFees.,,
10, OFFICERSAND DIRECTORS |7~ ] S
Tme PST T T i
NAME KARKLINS, PATTY :
STREET ADDRESS | 4100 S MILITARY TR H
CRY-ST-oF | LAKE WORTH, FL 5
TILE o ) . . . - =
N : UB0000323103 .
SIREET ADDRESS E 04/22/05-80039-020 150,00
CITY-57-2P
TLE - )
HAME ’

s | DO NOT WRITE

T | IN THIS SPACE

HAME !
STREZT ADDRESS i
CTY-§T- 2 g

TITLE

NAME

STREET ADORESS
CITY-81-21P

TITLE

MAME

STREET ADDRESS
Cily-§7-21P

indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same lega! effect as if made under cath; that | am an officer or director
X 8 @ [his raport as raquired by Chapter 607, Florida Statutes; and that rmy ﬁe appears In Block 10 or Block 11 if

of the corparation or the regs T frustes ampowared 10 exd
changad, or on Lol
- .
SIGNATURE:—#~ RES 571 -969- 47

12. | hereby certify that the information supplied with this filing o ‘Enol quality for the exemption stated in Section 1 19?0"?&3)(?}. Florida Statutes. | further certify that the nformation
8

powered,
g RN E5T- %ﬁ/&mg .

SIGNATURFAND TS ST EO NAME OF SIGNING OFFICER OR DIRECTOR - Dale 4[1 ?/ﬂ,ﬁ/ Davtime Phane 4
- g L L2




