2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

=

DOCUMENT # L52077
1. Entity Name -
A. K. ASSOCIATES, INC.

Principal Place of Business

1140 SAN PEDRO AVE _
SEHAL GABLES FL 33156___

" Mailing Address

1140 SAN PEDRO AVE
Sé)HAL GABLES FL 33156

2. Principal Place of Business

—P. Mailing Address

I

FILED

Mar 24, 2005 08:00 AM
Secretary of State

Il

I

Suite, Apt #, etc. Suite, Apt #. elc 18t MOORE CR2E034 (10[043
City & State . - City & State 4. FEIl Mumber Applied For
59-3003055 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired 0 $8.75 Additoral
Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name -

RUDMAN, KENNETH F.
1140 SAN PEDRO AVE
CORAL GABLES FL 33156

Street Address (P.O, Box Number is Not Acceplable}

City

Zip Code

FL

8. The abova named entity syBmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent

SIGNATURE

Sgnatue, fypad ar printed name o regisiared agant and life £ spplicabls

(NCTE Pagistored Agen signature requirad when retns:ating)

DATE

 FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Electiion Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

10. ~  OFFICERS AND DIRECTORS B ", ADDITFONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE DP ) = I Change [ Addition
NAME RUDMAN, KENNETH F. NAME R e

STREET ADDRESS | 1140 SAN PEDRO AVE STREET ADDRESS (19724 /05-80034-020 150,06

ciry- ST-7ip CORAL GABLES FL 33156 R Cify-51-ap

TILE VPSE = T 1 Delete HBE I change [T Addition
NAME RUDMAN, MARY CAROLYN HAME

STRECT ADDRESS | 1140 SAN PEDRO AVE STREET ADDRESS

Cry- 7. 2P CORAL GABLES FL 33156 cHY-ST-2p

ILE - O Delete. Bt - [Dchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GiTY-5i- 27 Ciy-sI-21

TME - ) ) [ Delete WILE ] Change [ Addition
NANE J NAME

STRTET ADDRESS STREE AGORESS

CHY-ST- 210 CH-SI-2Pp

T ) B 1 Delele T [l change [ Addifion
WMAME NAME

STRECT ADDRESS STREE] ADDRESS

CiY. ST aF Y-St 7P

L - O cetete N B O chenge [ Addtion
NAME HAME

STRLET ADDRESS SIREET ADDAESS

CITY-8Y-21F CITY-ST-ZIF

12. | hereby Cmiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corparation o the receiver qr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: » 7 Carelyr Kudmpr)  Tharh do, Joes 325 -bdg -2¥¥e
SIGNAYIIAE AMD TYPEL! OR PRINTED NAME OF SKGNING OFFICER OR DIRECTDR Cigfe Daytrna Phane &




