2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 11,2004 8:00 am
DOCUMENT # P00000078861 5 Secretary of State

1. Entity Name
112 *ok ke
A KAY ENTERPRISES, INC. 02-11-2004 90031 041 158.75

Principal Place of Business Mailing Address

91770 SW 22ND STREET 91770 SW 22ND STREET

BOCA RATON FL 33428 BOCA RATON FL 33428
Q177 [0 A DAVE.

Suite, Apt. #, etc

pt-éete. ' Suite, Apt, # lc. MOORE CR2E034 (11/03)
S s et S APTEN o O

City & State City & State 4. FEI Number Applied For

@CQ. ?QA'DT\ . ‘FL- NO-T APPLICABLE Not Apalicable
Zip Country Zip Country . ) '{ $8.75 additional
5. Certificate of Status Desired :
%qa % Q SA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name N -
e e e e e . - e ; O — - - . e
DEMARA ALYSE N De‘“‘“‘%
AGi777 S ST

BOCA RATON FL 33428-7750

i =
2 %D\‘\I‘C tD

N Rieo Raton FL | "5585%

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anc accept

the obiigations of registered agent.
/ /50{) 7

SIGNATURE ’ =
(NOTE: Registered Agenl signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added fo Fees
10. ' GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME DEMARIA, ALYSE NAME
STREET ADDRESS 9177 D SW 22ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TME [ pesete THLE [ change (3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP )
TILE 1 Delete TITLE { Change ] Addition
—— —NAME - T T e e bt . T e . 2 e . R e ——— - — NAME - - - A . o~ - - _— - — -~ - - — .
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-21P
TMLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREFT ADBRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

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 raport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with allother like em o\wered. . 5_69’ _ 85&-&3\3
SIGNATURE: M /=D -0 TEH-3H-03Y

aGNATUHE AIQTYPED OR PRINTED NAME C!’ SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




