_.J05 FOR_PROFIT CORPORATION - ___

FILED

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the in!ormau‘on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empeowered 1o execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAM!

F SIGNING OFFICER OF CIRECTOR

Ceyuma Phena #

/»1%( Tér-¥{1 . 35%

- —p— A Wl BN _k-% ru_
s ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # L77926 Secretary of State
1. Entity Name '
- 02-02-2005 90046 012 ***150.00
TEE KAY CORPORATION 3,
.
Principal Place of Business Mailing Address
% SOLONON KAPLAN % SOLONON KAPLAN PRVAVN O S g
P.O, BOX 810886 P.C. BOX 810866 V
BOCA RATON FL 33481 BOCA RATON FL 33481 ;
450  BASSECS  (wAY AS  ppove
Suite, Apt. #, etc. /\j m Suite, Apt. #, efc. 15t MOORE CR2E034 (10104)
ca AT )
City & State City & State 4. FE| Number Applied For
65-0197176 Noi Applicable
Zn Coun ap Country " - $8.75 Aaditiona)
3 3 V)V ﬂs‘# 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s R e e — o ——— - - e = Name - ~—*———uaeir - - - L e e -
CLAIRE, ROBERT |. Street Add P.Q. Box Number is Not Acceptabl
5355 TOWN CENTER RD ree ress (P.O. Box Number is Not Acceptable)
SUITE 702
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sygnature, lyped o ptinted name ol registared agent and hille i apphcable (NOTE Registerad Ageni signatura raquirad whan rainsiating DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees
OFFICEFIS AND L:JIRECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ elete TLE Chchange (] Addition
NAME KAPLAN, SOLOMON NAME
STREET ADDRESS | 8450 BRUSSELS WAY STREET ADDRESS
CITY-ST1-2IF BOCA RATON FL CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Adaition
NAME i NAME
e | STREET ADDBESS | - — . v -_ [ tReciacpRESS | . - B T e .
ciry-$1-2F CIry-51-7P - T ‘_"
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS | - TS T WESIREETADDRESS T[T T e TS DT
CITY-ST-2P CITY-81-ZP
TITLE O pelets THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S5T-7P
TILE O oelete TITLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IF CITY-ST-2IP
e {7 pelete TIILE [Gchange [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2IP CHY-SI-2P



