2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000048281

1. Entity Name

P.K. ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business

1096 MASON AVE
DAYTONA BEACH FL 32117

Mailing Address

1096 MASON AVE
DAYTONA BEACH FL 32117

2. Principal Place of Businass

3. Mailing Address

i

FILED
Feb 24,2005 08:00 AM
Secretary of State

MRGH

i

A

Suite, Apt, #, efc. Sulte, Apt. #, etc. 18t MOORE CR2E034 (10/04}

City & State T B City & State 4, FEI Number Applied For
59-3645323 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 aaditional

Fee Required

6. Name and Address of Cuitrent Ragistered Agent

7. Name and Addrass of New Registered Agent

PATTER, TARSEM S

1690 DUNN AVENUE

APT. 114

DAYTONA BEACH FL. 32114

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave hamed entity suBmits this statement for the purpoge of changing s registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the abiigations of registerad agent.

SIGNATURE

Sigraiure, typed ot priniad nama of ragistered agent and filla i appkcanle

FILE NOWI! FEE 18 $180.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departimsenit of Stats

DATE

“TNOTE Ragrsterad Agenl signarure required whan minsisting)

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

10. T - OFFICERS AND DIRECTORS ] , AODITIONS/CHANGES TO OFFIC EAS AND DIRECTORS 1N 11

ILE RD Cloeete B e D Change [ Addition
NAME PATTAR, PRAKASH K NAME

STRIET ACDRESS | 1680 DUNN AVENUE, APT. 114 STRLET ADDRESS “ﬂﬂﬂﬂﬂﬁ A5G

ory.st.2 [ DAYTONA BEACH FL 32114 CITY-$1- 2P FI2 /58 AR L en0e 150 1

e T3 Detele AT T T M Change T3 Addition
NAME l MAMEL

STRECT ADDRESS STREET ADDRESS

oY ST 2IP CITY-ST- 2P

ILE T melete T [l change L] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

QY -51-7P EIrY-ST- 7

m LT Defete e CJChange ] Addition
HAME NAME

STAZET ADDRESS - STREET ADDRLSS

Y- ST- 2P CIY-5T. 7

IULE ) 1 Delete L TlChange [ Addition
NAME WAME

STREET ADDRESS + STRIET ADDRESS

CITY- SY- 7P . Y- ST-ZIP

TITLE - 3 Delete e o T Change  {T] Addition
KAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51. 7P

12. | hereby certify that the information supglied with tHis ﬂling does not qualify for the exemption stated in Section 19.'07%3){0. Fiorida Statutes. { further certiy that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same fegal e

ect as if made under oath; that | am an officer or director

oi the corporation or the receiver or tfustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 ¥
changed, or on an attachment with ?dress. with all other like empowered,

StGNATURE;X;s

.
© Jatts 2. 2R, 05
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayteng Phane ¥




