2005 f’OR PROFIT CORPORATION

ANNUAL REPORT

]

FILED -

Secretary of State

DOCUMENT # M13061

1. Entity Nams

SEKR, INC.

Principal Place of Businass " “Mialing Address -
(/0 STURRT A. SCHECHTER CJ0 STUART A SCHECHTE
3858-5 SHERIDAN ST. 3858-5 SHERIDAN 5.

HOLLYWOOD, F. 33021 HOLLYWQOD, FL 33021

J1102008 No Ghg-P CR2E034 (10/03)
4. FEl Number 3 "~ TPoplied For
£8-2508844 [Not Applicahle
: . U $8.75 Additional
: } 8. Cenificate of Status Dasired O Fee Requirad
ik £ T YR ST EENERS AT ;'?‘_

6. Name aiid Address of Current Régistered Agant

=
m— L

SCHECHTER, STUART A.
3858-5 SHERIDAN ST.
HOLYWOQD, FL 33021

DO NOT WRITE
.~ IN THIS SPACE

o

8. The above named entity sutmits this statement for the
e ohligations of reglstered agant, N

putpase of changing its registered offica or régistered agent, ar hoth, in the State of Fiorlda. | am familiar with, and accept

SIGNATURE i -
Signatare, typad or Bintd nams of risgistered mgent end Ui if applisabla,

=3

FILE NOWIll FEE 1S $150.00
After May 1, 2005 Fee will he $550.00

9. Eiection Campalgn Financing
Trust Fund Contribution.

£ (NOTE. Aaglstered Agent skinatyna requitad whaz relnstating) + DATE
N
$5.00 May Be
O

Added to Fees

10. DFEFICERS ANG DIHECTORS T

ERT gy

DP

SCHECHTER, STUART A.
3858-3 SHERIDAN ST.
HOLLYWOQCD, FL

TME

NAME

STREET ADDRESS
CITY-57-2F

TME

NAME

SIHEET ADDRESS
Ciy-§3-2p

\ e
392057

O (/86/05-B0080-011 150,00

TITE

HAME

STREET ADDRESS
Ciry-57-2p

Y
v

DO NOT WRITE ~

RAME
STREET ADDRESS
CiTY-ST-2P

“““IN THIS SPACE

RAME
STREET AODRESS
GITY-57-2P

LR

RAME

STREET ADDRESS
GITY-5T-2P

12, | haraty certiiy that the infornation supglied witf this ﬁﬂng’ does not qualify for the exemption stated in Saction 1 19.07?)“). Flarida Statutes. | further certify that the Information ™
accurate and that my slgnature shall have the same legal sffect as T
of the corperation of the recaiver or trustes empowered to execuie this report 2k required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blook 11

Indicated on this report or supplemental report I8 true an

changed, or an an attachmant with an address, with aiLgth

SIGNATURE:

r ke empoywered.

Sz

if made undar cath; that | am an officer ar director

Y- 9 /-
o7 77 &/l

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Seiteehir_yfoies

Layiima Bhone #

T F

- Apr 26, 2005 08:00 AM



