e~ . .-z 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT riLED
DOCUMENT # M35042 it o
1. Entity Name . 04 JUN 10 P 2 53
C. K. C. GROUP, INC. -t
F STATE
Principal Placa of Business Mailing Address L 4 ;:m‘m
3850 NW 2ND AVENUE 7020 HALF MOON CIR
#9 #401
BOCA RATON, FL 33486 HYPGLUXO, FL 33462
T S R ERR MR RRARERD
Suite, Apt. #, ete. Suite, Apt. #, atc, 06012004 Chg-P CR2E034 (10/03)
City & Stata City & Stats 4, FE| Number Applied For
59-2696080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg;’g‘ Additional
6. Name and Addresa of Current Regiatsred Agent 7. Name and Address of New Registered Agent
Narne

DUBINER,.MICHAEL -
5151 N. FLAGLER
WPB, FL 33401

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agant.

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

SIGNATURE
Sigrature, typed or prirted nama of registerad agant and titls I applicabis. (NOTE: Registersd Agent signature required whan renstating) DATE
8. Election Campaign Financing $5.00 Mey Be
Amended AR is $61.25 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vs O Detete Tme PYrS B Change [ Adoition
wwe | ALLEN, KAREN RAME ALLEN, LREEML
STREET ADBRESS | 7020 HALF MOON CIR, #401 SHEAOWESS | Ppas HALE MOR Qre #Hyos
OTY-sT-2P | HYPOLUXO, FL 33462 S-S\ Wy PaLrwd, Et. 33 462
me, | ¥ oeiee ThE i ) Octange [ Adcition
NAME ALLEN, GARY NAME
SIAEET ADDRESS | 7020 HALF MOON CIR, #401 STREET ADDRESS e N R T L= e
CITY-§7-2P HYPOLUXO, FL 33462 CITY-$3-21P [EA B —=11 00S—-=001E #8701
TITLE 0 betete TIMLE O Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orry-st-aP | , ] .LCHTY-5T-2P . R ¢ e—
TITLE O Delete TITLE [ change 3 Addition
NAME KAME
STAEET ADDRESS STREET ADDAESS
Ciry-S7-2P CITY-$T-2IP
TNE [ Delete THE O Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-§T-2F CITY-57-2P
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CITY-§T-2IP

indicated on this report or supptemental report is trua an

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

12. 1 hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07&3)0). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowsred (o exacute this raport es raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if

-493-0

Daytima Prona »

nLL—t': (’0"2;0




