2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entiy Name e Secretary of State
CCAK, INC.
Principal Place of Busimess Matling Address
ISSIE KATZ 1SSIE KATZ
B757 STARKEYS PL B757 STARKEYS PL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
Suite, Apt #, elc. . Suite, Apt #, elc. MOOQRE CHZE034 (11/03)
City & Stato T City & Swle . 4. FEI Numoer - Applied Fr
650202517 Not Apphe
Zp Country 2p Couatry 5. Certificate of Status Dasired O Ei.;fqtﬁidéﬁcna!
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
g?g‘;zél?fllql}i(EYS PL Street Address (P Q. Box Number is Not Acceptabla) T T
LAKE WORTH FL 33467
City T FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and acc
the cbhigations of registered agent.

SIGNATURE — e -
Signatirg, typed of prmited name of registered agont and iitte  appiicabie {NOTE, Ragistered Agenl signalue requred when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 . ) i
: : 9. Elecl Fi :
Atter May 1, 2004 Fee will be $550.00 TroetFune Comion. [ Sty

Make Check Payable to Florida Depariment of State ’ -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O pelete THLE [J Change [ A
NAVE KATZ, ISSIE NAME R e
STREFT ADDRESS | 6757 STARKEY'S PLACE STREET ADDRESS OlA22/04-B6055-015 1S0.19
CITY-8T- 2P LAKE WORTH FL. CITY-S1-21P
e s [ pelete TLE [ Change [ A
NAME KATZ, ETTIE NAME
STREFTADDARESS | 6757 STARKEY'S FLACE STREL] ADDRESS
CiTY-ST-2IP LAKE WORTH FL CITY-ST-ZiP
L [ Celete TTLE [J Change ~ [ A
NAME HaME
STRFET AODALSS STREET ADDRESS
CITY-ST-2IP ) orresrze
TMLE T Defete TiTLE O Crange [ Ax
RAME NAME
STAEET AODAESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 2P
TLE 7 Delets TITLE [ Ghange O &b
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-5T-20p
T 3 Deete e O change [
NAME NEME
STREET ADDRESS STAELT ADDRESS
CIFY-57-2P ITY-5T-2ip
Ty -ST- 2 CITY-5T-2 L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the informisaik
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath: that | am an officer or direc.
of the corporatian or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes, and that my name apgaears in Block 10 or Blocik 1

changed, or on an attachrpent :!h an address, wiﬂ%ﬁw&red.
SIGNATURE: __/tJo( /( [S5iE KATZ a2/, 2004

TURE AND TYPED OR PFIIN’TEB‘TME OF SIGNING OFFICER QR DIRECTOR

" Dayhme Phone #



