2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P0OQ002043433 Bk, Secretary of State

1. Entity Name

SKWK, INC.

Principal Place of Business Mailing Adcress

4C0C ISLAND BLVD., APT, 2506 4000 ISLAND BLVD., APT, 2506
WILLIAMS {SLAND, FL 33180 WILLIAMS [SLAND, FL 33160

ARG A

02052004  No Chg-P CR2E034 {10703}
4. FEl Mumber - Applied For
85-1028733 . ) Mot Applicable
$8.7T5 additional

5. Cenificate of Sietus Deshked

Fee Raquwed

£. Nama and Addrass of Curreni f

g

go% ggt?%?éé?vﬁé@i&??éﬁgé 3000 DG NOT WF‘“TE

MIAMS, FL 33131 SRR _]N THIS SPACE

8. The above named enbily susbmits this statement for the purpose of chenging #3 registered cffice or reglsiered agent, or ba:.h. in !he Szate ot’ Florida‘ i am familiar with, and accept
the chligations of registered agent.

SIGNATURE ’ - _ e e
Sgraiure, iyped of printed name of ragistersd agent and thie f spphcabie. {HOTE: Asg Agent si tocpaend when ce)) e DATE

FILE NOW!H FEE IS $150.00 §. Etection Campaign Financing $5_(}0 May Be
Aftor May 4, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Foes

0. CFFRICEAS AND DIRECTORS i l
HHE D

HAME KRAVITZ, STEVEN J

STRAEES AQDAESS | 4000 ISLAND BLVD., APT. 2506

Ly -Sin 29 WILLIAMS ISLAND, FL 33160

TILE

RApE

STRELT ADDRESS
CITY-5T-2P

*E}IB 1’5%3 QE

WNE

NAAE

SIRELT ADDRESS
SfFY-51-2F

FLE

HAME

STAEET ADDRESS
LiTyY-87-2%

HILE i ' - -
NAME s :EA:::.V‘.'..::: .:::._
STRE AIBRESS T : :

GiTY-51-2P ﬁ
e
SYREET ADDAESS
oiTy-ST- 2P

12, | heseby certify that the information supplied with this fiing does not gualify for the exernptzon stated In Section 1180 )[I) Ficrida Stawtes. 1 fu;;her cemfy {ha; the nformation
indicated on this repost oF supplemental report is twue and acourate and shat my signature shall have the same legal effect as if made under cath, that | 2m an officer of director
of the corposation or the recelver of rustee empowered Io execule i lreport as required by Chapler 607, Florida Sialules, and that my name appears in Block 10 or Blook 111
ed.

changed, or on an attachmen? with an adgress, with all alher fike em| el
-~ Slevew knvine "/”/’f

SIGNATURE: %{fﬁ WRNTED NAME OF SIGNING CFRCER OR DIRECTOR Ceare Dayume Prione &




