2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # k03566 Jan 28, 2005 08:00 AM
1. Enfty Name Secretary of State
PIK ENTERPRISES INC.
Principal Place of Business ' o Mailing'A_ddress - ) . T
8891 SW 131 ST 8891 SW 131 8T
MIAMEFL 33176 MIAME FL 33178
R s (MU MDSERIEINTE AN
Suite, Apt. #, etc. - o Suite, Apt #, elc. S ’ 18t MOORE CR2EO3S (1 0{04)
City & State T City & State o 4, FEl Number _ T Applied For
_ o '_8‘_'5'001 5071 , 7 Natfxeplicab!e
ap Country R Country 5. Cerificate of Statys Desired [ ?igfq Addtional
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Roegistered Agent )
- - — . T e —_ 2= —_ .
1‘1(1H 8%\3"%\&1 P‘l‘g 5 g»? kVE Street Addrass (P.0. Box Number is Mot Accepiable)
MIAMI FL 33186 . _
City S ' FL ZinCode

8. The above named entity submits this statement for the purpose bf changing its registered ofice or registered agent, or both, I the Siate of Florida. | am famillar with, and accept
the obiligabons of registersd agent. ' R

SIGNATURE - — - — - -
Sigratura, typad of pentad aame of Tapsiered agent and iife | apchoatis (NCTE Regrsterad Agens signafirs reqilied whan attstating) _ CATE

———— = - = -
e N - - = o~

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Feos

10. OFFICERS AND DIRECTORS R XE ) ADCITICNSJCHANGES TQ OFFICERS AND DIFECTORS IN 11
TILE PD ' O Detete iTLE (3 change {1 Addiion
HAME KHAWLY, PIERRE 1. HAME

SHEET ADDRESS | 11800 SW 12187 AVE SFRELT ADORESS

ot stoP {MIAML FL 33186 CF s

BILE 31D o © [T Detes s Clchange | [ ad
NamE KHAWLY, ROSE MARIE ’ NARF

SIREET ADDRESS {11800 SW 12187 AVE SIREET ADDRESS

ony-sT- 5 |MIAME FL 33186 Oy -ST-2p R R R AR

L " O pelete e ' S PR ATS~25 S0 13 pnge, i A
NAME NAME

SIRFET ADDRESS 355 ADDRESS

CaTY-Sf-7ip CHY-ST-71F

HiL O Getete nue o T Dchange T At
NAME NAME

STRFFT ACDRFSS STRECT ADDRESS

CITY- S1-71F NI

ILE [ Letete it Tl change T At
NAME HAME

SIREET ADDRESS SIREET ADDRESS

Ciy- ST- 2P Y-S 1P

L O Desete e T o Clchange [ At
HiAME MAME

SIREF] ADDREES SIREET ADDRESS

Ciy-SI-2ip Ciy-SI-2ip

12. | hereby cerufy that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3){), Florida Statutes. | further certily thai the Tiféfmation
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same fegai effect as if made under cath, that { am an office: or direcior
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my namea appears in Biock 10 of Black 11
changed, or on an attachment with an address, with all other ke empowered. i

SIGNATURE: _Xeae WG, = -0 5 3052322y d

GNATURE AND YYPED OR Pﬂﬂ\l?a OF SIGNING OFEICER Of DIRECTOR Bata Dayima Phons 4




