2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000b0053721 Feb 20,2004 08:00 AM
1. Entity Name Secretary of State
CKT, INC.
Principal Place of Business L Mailing Address
1010 NW 108 AVE 1010 NW 108 AVE
PLANTATION FL 33322 © " PLANTATION FL 3332% .
Suile, Apt. #, etc ) Suite, Apt # ele. ) MOORE CR2EQ34 (11/03)
Cily & State ) City & State 4. FEI Numiber Apphed Far
65-1016034 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired = gese.gg Li}cr:l*;:it;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] )
Name ) -
%ﬁ‘g%ﬁ%ggizkés Street Address (P.O. Box Number is Mot Acceptable) S
PLANTATION FL 33322 e - =
oy — ” FL Zip Gode

8. The above named entity subimits this statement for the purpese of changing 1s registered oftice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE . — —— . . S
Sgnature, lyped of prnted name of registered agent and Lite § apphcabla, [NOTE, Regstered Agerl signature reguived when rainstating) OATE
" IS $150. o o
AﬂFI:nE N?‘;"064 I::EE Iﬁzgsgégg oo 8. Election Campaign Firancing $5.00 May Be
erhiay 1, et wili be TR Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete WL Clchange [ Addition
NAME WEISS, KENNETH S NAME ' ~ -
STREET ADDRESS | 1010 NW 108 AVE STREET ADDRESS 0z f’iéjg?’%%gga%%g?iﬁﬁS {50 'DG
CITY-ST-2F PLANTATION FL 33322 ’ ~§ cmy-srze i s -
ME 8 1 oelate T ' ) D Ciange [ Addition
MAME WEISS, CAROLE NAME
STREET ADDRESS | 1010 NW 108TH AVE _ STREET ADDRESS
CiTY-57- 7P FORT LAUDERDALE FL 33322 i . - § CiY-ST-2p
TITLE Ijaemié THLE - - [ Cuange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY -5F-TIP CirY-ST-2P
TILE e .. § wme T T DOchange | [ Addtien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2Ip CiTY-8T- 2
TinE T Cloeee § e 7 Ichawe [ Addfion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-21P CITY- ST-21P
TIME T ij?)é,}ue:ew TMLE S §j Change ) I] A&&iuﬁ
NAME NAME
STREET ADDRESS STREFT ADRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemgtion siated in Section _119,0?}13)0), Flarida Statutes. ! further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corparation or zh?ciwer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ch

changed, or on an attf Nt with an address, wilky all other like empowergd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR o ‘bale Dayime Phone &

SIGNATURE¥




