2004 FOR PROFIT CORPQRATION R FILED
—=""ANNUAL"REPORT(AR) __ Apr 26, 2004 8:00 am
DOCUMENT # P00000042220 ecretary of State
1. Entity Name ook s
AKAN INTERNATIONAL CORPORATION 04-26-2004 91001 035 7130.00
Principal Place of Busingss Mailing Address
3840 UTOPIA COURT | 3940 UTOPIA COURT
MIAMI FL 33133 MIAMI FL 33133
e g R A

SUi;E: Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1083605 Not Applicable
Zip Couniry 4ip Country 5. Certificate of Status Desiredt O gt?e‘g?q lﬁ:l:(;iional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B A e e PO o i e N perei] ]
MIAMI FL 33133 ™

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

SIGNATURE

Signature, typed or prnted name ol}eg\srered agent anc title f applicable

(NCTE: Registered Agenl signature reglarsd when renstating)

DATE

.

$5.00 may Be
Added to Fees

9. Election Campaign Fine;ncing
Trust Fund Contribution,

10. .

OFFICERS AND D!RECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : O3 Delete TITLE [ change [ Addition
NAME ALVARADQ, ANA NAME
STREET ADDRESS | 3940 UTOPIA COURT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CiTY-ST-21P
TITLE 3 pelete TITLE [ Change [} Addition
NAME HAME
STREEY ADDHESS STREET ADDRESS
CITY-83-21P CITY-ST-71P

1eme - - "0 Delete e Ol Change  [J Addition
NAME NAME
STREET AQDRESS {~ ~ — —— - -- o s = e R STARET ADDRESS - = T Tt T e
CITY-ST-2P CITY-ST-71%
TIme [T Delete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- I
TiTLE ] Detete TIILE [ Change [ Addition
RAME NAME ’
STREET ADDRESS ' STREET ADDRESS .
CITY-SE-2P : ¢ITY-57-21P
e ) [ ostete TE - [ change [ Addition
NAME - . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. i hereby i:ernf-g that the information supplied with this filin
indicated on t

wffeuller ey

SIGNATURE:

coes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further ceartify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

ol

4}”/2,#/0,, / o) 88y £V

SIGNATUAE AND #¥FED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date ¥ Dayime Ffone #




