2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT-# P00000097692 Secretary of State
1. Entity N
rity lame 05-07-2004 90124 016 ***150.00
MKRK, INC.
Principal Place of Business Mailing Address
12101 ROCKGARDEN LANE 12101 ROCKGARDEN . LANE ol
MIAMI FL 33156 . MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1059399 Not Applicable
Zp Country 4p . Couniry " 8, Certificate of Status Desired (W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e - - - | Name . —
?6AOS1SBEF'::SEE{ER,B;§¢MDERS|VDE Street Address (P.O. Box Number is Not Acceptable)

STE 1200
MIAMI.FL.33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnansra. typed of pristed name of registered agont and title if applicable. (NOTE: Regratered Agenl signature required when remnstaung} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me I, O pelete TiLE (3 Change  [] Acdition
NAME o KOHN, RICHARD NAME
_ STREETADDRESS | 12101 ROCKGARDEN LANE STREET ADDRESS
. CITY-ST-71P MIAMI FL 33156 GiTY-ST-ZiP
,, me” O oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 2 CITY-5T-2IP
e o [ Detete TILE [J Change L] Addition
CtNaME- -—— N - o-g wwE ——| -~ -~ ST e e
STREET ADDRESS STREET ADDRESS
CItYy-ST-21P CITY-ST-21P
TITE {1 petéte TLE T change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete THLE [ Change  [] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-S7-2IP
THLE ey v, L Delete TILE ] Change [ Addition
NAME 3 NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21° : oiTY-s3-ZIP

12. | hereby certify that the information lied with this filing does no} qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supple report is true and accurajé 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 fr inyslee empowerec e thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aryaddreds, with all

SIGNATURE:

yassy  [(BSos-acr

SIGNATURE AND TYPED OR PRINTED N_;)ﬁs OF SIGNING OFFICER OR DIRECTOR Date .. Daylime Phane #




