" 2004 FOR PROFIT CORPORATION Apr 191,:12%})34]1) 8:00 am

ANNUAL REPORT
DOCUMENT # K80871 ecretary of State
04-19-2004 90364 007 ***163.75

1. Entity Name
AKL GROQUP, INC.

Principal Place of Business Mailing Address

161 MADEIRA AVE 161 MADEIRA AVE 130U4434
MAIL DROP 87 MAIL DROP 87

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

AR G

04122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N FodidFa

65-0122938 - Not Applicable
5. Certificate of Status Desired K $8.75 ‘5ddit"°“a'
Fes Required

6. Name and Address of Current Reglstered Agent

ot MADEIRA VE DO NOT WRITE
BORAL GABLES. FL 33134 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registared agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if apphicable. {NOTE: Registered Agent signatuns requirec) when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
me . PD
NAME LOPEZ, ENRIQUE

STREET ADDRESS | 161 MADEIRA AVE, #87

CiTY-ST-TP CORAL GABLES, Fl. 33134

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
. HAME o
STREET ADDRESS

s | "~ DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaitn supplied with thigfilipg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | furthar certify that the information
indicatéd on this report or supflemental report is trup #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of or rustes empopgied to ecute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 1(83&:1‘* t1if

of the corporation or the re
Zith an address, Wil all Siher like empowered. ’

changed, or on an attachi

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytime FPhone #

. iy 3852
2] (I / VA QUE T, LopEz 4/ /3/0}6‘ SEFOPY
V V / had 7 d



