2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT $# M16329 Jan 31, 2005 08:00 AM
1. Enlty Name Secretary of State
LK., INC. -
Principal Place of Business Ma?ling Address
19333 COLLING AVE = - 19333 COLLINS AVE
SUITE 1501 SUITE 1501
MIAMI BEACH FL 33160 MIAME BEACH FL 33160
Suite, Apt. #, elc. 7 Suite, Apt #, etc, B - 15t MOORE CR2E034 (10/04)
City & State T T CiysSae . 4. FEI Nummber Appilied For
e 65-0249377 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addi:ional
e . B S ) Fee Requied
6. Name and Address of Curtant Registered Agent . L 7. Name and Addrass of New Registered Agent .

Name

ﬁs%g%%ﬁﬁ’NUSTQVE #1501 Street Address (P.C. Box Nurﬁber is Not Acceptable)
SUNNY ISLES BEACH FL 33160 : ]

City ' FL | ZpCode

8. The above named entity submits tt;'\sr statement for the purpese of changing its registered office of registered agent, or both, in Tre Stete of Fonda, | am lamiliar with, and eiccép't
the obligations of ragistered agent.

SIGNATURE = R . s
Signatuna, typed of prifted name of regrstarad agant and hille I aopicable {ROTE Registered ..Agent signature required whan renstating) CATE
" 3 7
FILE NOW!!! FEE l“?' $150.00 .o 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution, [ Added to Feas

Make Check Payable to Florida Department of Staie
10. ‘ _OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
{iil3 P [ Detete LE ] Change  [] Addiion
NAME KALICHMARN, UTA NAME ; -
STBLET ADDRESS | 19333 COLLING AVE #1501 SIKEET ADDRESS oy ggggg?ggggg% 5 150,008
omv-sT-2p | N, MIAMI BEACH FL ] B EiER s et a-0ls 150,
THLE 5T [ Delete TiF i) change [ Addition
NAME KALICHMAN, DAVID ) NANE
STRETT ADDRESS | 19333 COLLINS AVE #1501 SIREE T AUDRESS
cry-st-2p - |N, MIAMI BEACH FL o o Revesta
e 3 Delete g [ change ] Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CiTY-57-2P , Gify S1-4P
HILE 7 Gelete Mk [} Change ] Addition
NAME F NAME
STREET ADDRESS SIREFT ADDRESS
Cily-§T-21P ‘ CITY-S1- 7P )
e ) Delete WILE [0 thange T Additlan
NAME NAME
SIREET ADDRESS STREET ADBRESS
CY-§1-2F ) ) ) CITY-51- 219
I 3 Delsts ) e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-$1- 2P _ ‘ CITY-§7- 2

12, | hereby csrti{fv1 that the information supplisd with this filing does not gualify for the exemption stated in Section 112,07(3)1), Florida Statutss. | futher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the tecalver or trustee empowered o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block {Cor Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (242 Q1) aane UTH Wpsichamun, [0~ 1005 20573295

3 TTRE DR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Daytma Phana ¢ -




