2004 FOR PROFIT CORPORATION FILED

——= ____ANNUAL REPORT Feb 27, 2004 08:00 AM
DOCUMENT # M27776 (R

Secretary of State

1. Entity Name
R.K. ASSOCIATES #1, INC.

e _ -

Principal Place of Business - Maiﬁngr Aeress
17100 COLLINS AVENUE 17100 COLLINS AVENUE
SUITE 225 SUIE 225

MiAME BEACH, FL 33160 MIAMI BEACH, FL 33160

RS REAR NSRRI

01082004  NoChg-P CROED34 (10/03)

DO NOT WRITE IN THIS SPACE 2. POl Nomber Appiod For

59-2667932 Not Applicable
5. Certificate of Status Desired $8.75 Additional
L TN T W Y TN T W T e ernter v ORI . cate s Lesie o Fee Requirad

6. .NameéﬁaﬁddmsofCumrlt_Hgmgrgd Agent, R ] - — —

?%?bgi%?.fmﬁvmue 7 DO NOT WRITE
WIAMI BEAGH, FL 33160 IN THIS SPACE

— e e S e P i, S P T TR - ST

8, The abO\;e named ehtit;' submits this stéiement for the purpose of changing its regist_ered 6fﬁce ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE . e : v

Signature, typed o prh:ea;;meo{re;ne?edagm and bife if sppicabls ‘cr;orz Heﬁus[e(;dAge;gx _sig;na-lu.re‘.reqﬂfed dhen 595;@1)“ .o - Dalk .
FILE NOVIl! FEE 13 $150.00 8. Eiection Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [J  Added o Fees
0. “ OFFICERS AND DIFEGTORS 7 — N .7
TLE DP
NAME KATZ, RAANAN
STREETADDRESS | 17100 COLLINS AVE.
cay-sT-apr MiAaMI BEACH, FL N . i .
e v ; = : T Lrnrhee 14 _
A KATZ, SABRA dSTS04~80048-018 150,00

STREET ADDRESS | 17100 COLLINS AVE., STE 225
eiv-sT-2° | MIAMIBEACH, FL o L 7 L .. N

ATLE
NAME

s o | | o ~ DONOTWRITE

me ' IN THIS SPACE

NAME
STREET ADDRESS
SiTY-5T-2p e . .o L. T L - - R R

MmLe

NAME

SIREET ADDRESS
CITy-s1-7IP

MmE
NAME
STREET ADDRESS

G-St-2e e = B WA o B

12 [ hereby certify that the information s;ﬁn[[glied with this ﬁliné; does not qualify for the exemption stated in Section 1‘I9.0‘T§f3)(i). Florida Statutes. | further gertify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or diractor
of Ine corporation ¢ the receiver or fustes empawered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 114
changed, or on an attachiment willt an address, with all other like empowered.

SIGNATURE:

S 320 -1y
.QayhmePMual




