2005 FOR PROFIT CORPORATION May 1 g, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P00000046414 Secretary of State
1. Entity Name 05-13-2005 90222 011 ***150.00
C-K ENTERPRISE & PAVERS, INC.
Principal Place of Business Mailing Address
1862 NW 21 ST 1862 NW 21 5T - -
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069 5 D 052 l 9 0
i \.
2. Principal Place of Business 3. Mailing Address 1“ %
Z p
Suite, Apt. ¥, ?A m L Suite. Apt. #. "‘2ﬁ ”15 01102005  Chg-P CR2E034 {10/03)
City & State o/ ' City & State ~ 4. FEI Number ] . Applied For
65-0711892 . Not Applicable
Zie Coun S A ap Jm’c:%- 5. Certificate of Status Desired [ g:'gfq L"I‘ixdm"ﬂ'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
DUKER & DUKER
2832 UNIVERSITY DR. Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33065
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am larmiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registored agent and Lt if applicable. {NOTE: Registerod Agent Signaure requysd when resnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | K8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ﬁ Delete TILE [ Change  [] Addition
NAME KLEE, J.W. NAME (‘
STREET ADDRESS | 1862 NW 21 ST STREET ADORESS Oece%&/
CITY-ST-1P POMPANO BEACH, FL 33068 CITY-5T-2IP - N
e STDK O Delete e Y 2.1, DK Dthage [ Addition
NAME KLEE, FLORENGCE V HAME K LEE FLOREMNCE
STREET ADDRESS | 1862 NW 21 ST SWEETAIORESS | e o AW R4 ST
crr-sizp | POMPANO BEACH, FL 33069 emy-ST-2P On 22069
e 1 Delete Tme tT ClChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY- ST-21P
TME 1 petete TmE O crange T Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIY-S7-2P CITY-51-2P
TITLE [ Delete TIHE {JChange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-5T-717
TIME [ peete me [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P Cry-51-2p

12. | hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver o trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA/ log mgﬂcg KLEE 4ﬁi‘f"/é"ﬁ’ (954)919-559

SIGNATURE AND TYPED OR PHINTED NAME OF “Daytime Phone &




