2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P00000048281

1. Entity Name

P.K. ENTERPRISES OF CENTRAL FLORIDA, INC.

Secretary of State

02-18-2004 90014 008 ***150.00

Principal Place of Business

1096 MASON AVE
DAYTONA BEACH FL 32117

Mailing Address

1096 MASON AVE
DAYTONA BEACH FL 32117

2. Principal Piace of Business 3. Mailing Address

I 1

I

[

Suite, Apt. #, elc. Suite, Apt. #, elc.

1969 SUMMER CLUB DR, #205
OVIDEOC FL 32765

Sl}ea A?ddrESS (Pbo. Box Number is Not Ac
o

MOORE CR2E034 (11/03)}
City & State City & State 4. FE! Number . Applied For
59-3645323 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o BT e R B i o G i~ e = = NEME e S ——————— e e
PATTER, TARSEM
table}

VAN gNEMNY

AT,

Y

N ArTONA  BEAH

Zip Code

FL | “ 3%y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

-

the obligations of regist
iy I
SIGNATUR }
i ure. typed or printed name of registared asewramoet applicable. (NGTE: Registered Agenl signature required when rainstating) DATE
ILE:NOV | . R
- 9. Election Campaign Financing $5.00 may Be
e Trust Fund Conitribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 Delete TILE e Crange [ Addtion
NAME PATTAR, PRAKASH K NAME *
STREETADDRESS | 116 WINNERS CIRCLE DR. #303 smecTaooress | M6 TQ punin aNENUE Al Ty
cmy-s-2¢ |DAYTONA BEACH FL 32114 CITY-S1-7IP bANTors &8Efety . 3241y
TILE [ Dalete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 3 Detete TILE [T change [ Addition
|~ NAME e - ——r——p— —m— e o —— R L I T NAME™ - =~ TR — e T % e — L
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TILE 3 pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZP
TILE [ Delete THILE [ change [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TIFLE O Detete TITLE [CJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CITY-ST-21P

changed, or on an aft

SIGNATURE;

ddress, with all other like empow

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer 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 11 if

| - AT AR N D hzlod
SIGNATURE AND T\'PEDb;”__i’mNTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ\\\ Date } L DAytime Phane #




