2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # M57856
it Secretary of State
EEEs
KSK MARKETING, INC. 03-26-2004 90039 008 150.00
Principal Place of Business Mailing Address
450 S.W. 12TH AVENUE 450 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Agplied For
59-2844515 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAVITZ, MARVIN A -
450 S.W. 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. § am familiar with, and accept
= the obligations cf registered agent.

SIGNATURE
- Signature. typed or prinfed name of registered agent and title il applicable. [NOTE. Registered Agent signature regquired when reinstasng) DATE
-';.'FiLE‘ NOW"i "FEE ul5"$1 50.00 * i ! o
L 9. Elestion Campaign Fi
:-;Make Check Payable to Florida Depanmem of State '
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 3 Delete TITLE [IChange [ Addition
NAME KRAVITZ, MARVIN A NAME
STREET ADDRESS | 5792 WATERFORD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
THLE 3 oelete TITLE cChange  [_] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE [ palete TItE [ Change 7] Addition
MAME NAME
STREET ADDRESS ¥ smeer oo
CITY-ST-7IP CITY-ST-ZIP
TITLE O peiete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST- 2P
THLE 7 belete TITLE [JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-71P
TILE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the informatien
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 oath; that § am an officer or director
of the corperation or the receluer or frustee empéwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac ith an addresg’ with all other like emy
SIGNATURE: O -Da NG Sty

sichAYURE EnD 7_%%50“ PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daylime Prone #




