2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L52077 Secretary of State
1- Entiy Name 03-26-2004 90036 010 ***150.00
A. K. ASSOCIATES, INC. '
Principal Place of Business Mailing Address
1140 SAN PEDRO AVE 1140 SAN PEDRO AVE JYyyuy a2 -
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEl Number Applied For
59-3003055 Not Applicablo
Zip Country 4p Country 5. Cerliticale of Sitatus Desired O gg'ggqlﬁ?:;ﬁc'"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

I‘?‘LIJEOMé\ ANh'I };EBE(E)TKU:E Street Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES FL 33156

City FL Zip Code

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

SIGNATURE
‘ Signature. typed or printed name of registered agont and jitie if apphicable (NOTE. Ragpsiered Agenl signature reguired when remstating) DATE
FILE NOW!! FEEIS $150.00 - - © , o
X . RN - AP 9. Election Ca Financin
7 " After May 1,2004 Fee will be $550.00 ¢ Tentranaconmaon 0 g 3200 May e
- Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTCORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF [ Delete THLE [ change [ Aodition
NAME RUDMAN, KENNETH F. NAME
STREET ADDRESS {1140 SAN PEDRO AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2IP
TITLE VPSE 3 pelete TITLE [Jchange [} Addition
NAME RUDMAN, MARY CAROLYN NAME
STREEF ADDRESS | 1140 SAN PEDRC AVE STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33156 CITY-S1-21P
TILE . O petete TLE [J Change [ Addition
NAME  ~- ~ —|—— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O Delete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
ILE [ Delete TILE [J Change  [J Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE 3 Delete ML [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $19.07(3){(i). Plorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: vy Codolim Rudinan  (MARY Cagoryn Rusman) Wiaach 24, 2009 205—6lG-0YY0

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




