2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L23304

1. Entity Name

DNK MAINTENANCE, INC.

Principal Place of Business

4001 N. OCEAN BLVD., #802-B
BOCA RATON FL 33431

Mailing Address

4001 N. OCEAN BLVD., #802-B
BOCA RATON FL 33431

2. Prinsipal Place of Business 3. Mailing Addrass

~ FILED
Apr 14, 2005 08:00 AM
Secretary of State

I

|

(i

I

Il

[N

Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/04}
City & State o City & State 4. FEI Number Applied For
65-0150742 Not Appiicar
ap - Country Zp Country 5. Certificate of Status Desired O $8.75 A.ddi!ional
Fee Required
€. Name #nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o S Name o

KAGAN, HERMAN
4001 N. OCEAN BLVD,
BOCA RATON FL 33431

Strest Address (P.O. Box Number is Nat Acceptable)

—

|

FL Zip Code

8. The above named entity submits this statemantt for the purpose of changing its régistered office or registered agent, or both, in the State of Flerfda. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Sigratine, yped o printad namo of regrsierad agent and IMla f applcatle

(NOTE Rogrsiared Kgent signahire 1eqinred whan teinstating) - DATE

FILE NOW!Y! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 May :
Trust Fund Contribution. [[]  Added to Foo=

10. ' QFFICERS AND DIRECTORS it. " ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Delste ififa [ Change  [)2°
NAME KAGAN, DON NAML

SIREEY ADDRESS | 1407 NE 2ND AVE SITEET ADBRESS

iy s-aP MDELRAY BCHFL . CITY-ST- 29

ILe s ‘ - T galete g i C Ochage [Ciav
NARE KAGAN, HERMAN NAME HOnNNON434 T -

STRFFT AOTAESS {4001 N. OCEAN BLVD. STRLTT ADDRESS 04 -"ig ’U%féég%%i{}ﬂg 150,00
CIY-S7.21P BOCA RATON, FL 33431 L CHTY-ST1- 2P e i

e o - T O Detete mE ] ) ‘Clonange 1t
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST 2P . CITY-51. 2P

TLE o T ' T Delete TITLE CJChange [J1°
NAME NAME

STRCET ADDRESS ‘ SIREET ADDRESS

CiFe-$T-21P ‘ CIFY Si-TP

I T o " [ Detete e [ Change I
HEME NAME

STRELY ADDRESS STREEY ADDRESS

1Y $1- 27 |

TLE ‘ - ) © T T O Delete TILE CJchangs  [A°
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P O §6- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the infor
indicated on this teport or supplemental repert is tue and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer of e
of the corparation or the receiyer or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block

changed, or on an alnttachme with an ad&? jth allkpther like smpowered,

56397 Tus

SIGNATURE:

GNATURE ANT TYPED Mman NAME OF SIGNING OFFICER OR DIRECTOR

//,b;ﬁés"

Daytrne Prane &




