2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L77925 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
TEE KAY CORPORATION /
Prmcipatl Place of Business Mailing Address . .
% SOLONCN KAPLAN %o SOLONON KAPLAN o
B.C. BOX 810866 _P.O. BOX 814866
BOCA RATON FL 33481 BOCA RATON FL 33481
Sunte, Apt. #, etc Sure, Apt #, elc . MOORE CR2E034 (1 1/03}
City & State Ciy & State T o 4. FE! Number AppiledtiTri
65-0197176 Not Applicable
Zp Couniry ap Couniry 5. Cendicate of Status Deswred O f{g}'-ﬁ,esmﬁf:;ﬁc’"a'
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent
Name .
g:EB_SASIR.]‘Eé\?V?\IBEEL'::ER RD Street Address {P.O. Box Number is Nat Aceeptable) T

SUITE 702 -
BOCA RATON Fi 33486

City - - FL _Zip COE

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farnifier with, and accept
Ihe abligations of registered agant.

SIGNATURE — -
Signature. teped of printed name of reqistered agent and thie il appheable. {NOTE. Regssterad Agent sigrature requred when roinstating) CATE

FILE NOW”! FEE 15 $150.00°

: o P
Afler May 1, 2004 Fege will be $550,00 8. Election Campaign Financing $5.00 may 8¢

“Make Check Payable""ta El da egarfment of §tate - L SR ] e Trus_t Ff 5 ng%‘g" D: " Jﬁddw Fﬂi‘f} -
g e e e SRR T T R e .KDDITIONS{CHANGB’S 7O OFFICERS AND DRECTORR R 117
THLE D O pelete TILE [3 change - [ Addition

NAWE KAPLAN, SOLOMON NAME

STREET ADDRESS | B450 BRIUSSELS WAY STREET ADDRESS

CiTy -51-21P BOCA RATON FL CiTY-S7- 2P .
TITLE 7 Defete TIME [ Change [ Addition

NAME NANE

STREFT ADDRESS STREET ADDRESS

CITY-57-71P CiTY-6T- 2P LO0a00N52403

AE 3 pelee TALE U 08 -gUE0-UTT Ol S adeon

RAME HAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2P CITY-ST- 2P

TiTE [ 2elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P DITY-ST- 2P

TITLE [ pelete TIE [ Change  [C] Addition’
NAME NAME

STREFT ADDRESS STREET ADDRESS

CY-ST-2F GITY-ST- ZF

TALE O patete TITLE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-57- 1P I CITY-SY- 2P

12. | hereby certify that the information suppiied with this fiting does nat qualify for the exemption stated in Section 119. 0?5_[ 1(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recever or tiustee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

SIGNATUR Gglin =Spkapof) FAL AN Yo oy () 47 -3 g

SIGNATURE AND TYPED O#HINTED NAME QF SIGNING QFFICER OR IRECTOR Dayvime Phane ¥




