It

" | | FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M13061 04-26-2004 91027 005 ***150.00

1. Entity Name

SEKR, INC.

Principal Place of Business Mailing Address TIVUL tu u

C/Q STUART A. SCHECHTER C/0 STUART A. SCHECHTER

3858-5 SHERIDAN ST. 3858-5 SHERIDAN ST. . *

HOLLYWOOD, FL 33021 ' HOLLYWOOD, FL. 33021 :

T s IR IR D IR
Suite, Apt. #, stc. Suite, Apt. #, ete. 04192004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2508844 Nt Applicable
Zip Cou_ntw i Zip Country 5 Cernfcate of Status Desired O $8.75 Additional
- . R - . . P —_— “em v —w~ . _FeeReqguired - -
6. Name and Address of Gurrent Registered Agent 7. Narne and Address of New Registered Agent

Name

SCHECHTER, STUART A.
3858-S SHERIDAN ST. Street Address (P.C. Box Number is Not Acceptable)

HOLYWOOD, FL 33021

City EL [ Zip Code

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

SIGNATURE
Signature, lyped or pricted name ol registared agent and tille if applicable. (NOTE: Regietarad Agent signalure raguired when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign E[nancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DP O pelete - TMLE Clchange [T Addition
NAME . SCHECHTER, STUART A, HAME
STREET ADDAESS | 3858-S SHERIDAN ST, STREET ADDRESS
GITY-ST-2IP HOLLYWOOQCD, FL CITY -8T-ZIF
Tme O Delete TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TILE (3 petete TITE [ change (] Additien
NAME - - - - . = . ool NAME= - =] e e e . =, . -
P CENFIE N .
STREET ADORESS pamn STREET ADDRESS
CITY-ST- 2P _ CITY-ST- 2P )
TILE 7 percte Tme C3change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-ST-2P
TME O Delete e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TME ‘ [ Delete HME [J change (] Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-5T-2IP CTY-ST-21P

12. | hereby ::er'af?1 that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or lrustee empowared to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmpes with an adidress it other like ¢

SIGNATURE:

-
¥Y#ED CR PRINTED NAME OF SIGN A 8FFICER OR DIRECTOR Daytirms Phona #

HResIDEVT



