2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # 164092 SR Secretary of State

1. Entity Name
AK FINISHES, INC.

Principal Place of Business _ Mailing Address

6401 CONGRESS AVE 5401 CONGRESS AVE

STE 205 STE 205

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS

— WERI TR

02072004 No Chg-P CRREQ034 (10/03)

DO NOT WRITE IN THIS SPACE e RS

65-0210208 Not Applicatle

: $8.75 additional
5. Certificate of Status Desfred I Fon Required

6. Name and Address of Current Registered Agent

ot B DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol registerad agent and ltle f appicable (NOTE Registered Agent signakure required when reinstatingy DATE
- e , .
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be - UBO000C457D5 -
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. B Added to Fees Dda“’iﬁf"ﬂﬁi—ﬁ'ﬂﬂl I "D(;'D ig[:] " ﬂf}
10, OFFICERS AND DIRECTORS ] i ’ S o ’
IME PD
NAME DEACON, GEORGE

STREET ADDRESS | 4486 WOODFIELD BLVD
GiTY-5T-21P BOCA RATON, FL

e v

NAME DEACON, VICKY ANN
STREET ADDRESS | 4486 WOCDFIELD BLVD
GITY-5T-21P BOCA RATON, FL

ILE
HAME

s DO NOT WRITE

n - | IN THIS SPACE

NAME
STREET ADDRESS
CIY-87-2P

TITE

NAME

STREET ADDRESS
CIY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

12. 1 hareby certi‘fg_lhat the information supplied with this filing dofs Yot qualify for the exemption stated n Section 119.0753)6). Florida Statutes. | further certify that the information
it

indicated on s report or supplepantal report is true and agcurdte and that my signatura shalt have the same legal effect as if made under oath, thal I am an officer or director
of the corporation or the receive rustee egipowered 1 dxecuje this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme o adidre

drefs, with allOil r ikgfempowarad.
SIGNATURE: Z?% /17

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T/



