FILED

;‘F).
- 2004 FOR PROFIT CORPORATION Apr 05 00 am
| ,2004 8:
f.\""‘ ANNUAL REPORT t ].y f St t
P00000101462 cereta 0 ate
DOCUMENT # 04-05-2004 90072 039 ***158.75
1. Entity Name
S & KENTERPRISES INC.
Principal Place of Business Mailing Address JIU4Y4 Ll
5650 STIRLING ROAD 5650 STIRLING ROAD
HOLLYWOOD, FL 33021 . HOLLYWOOD, FL 33021 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1050961 Mot Applicable
Zip Country ap Country 5. Centificate of Status Desired $8.75 Additional
Fee Heqmred
b ==—§;"Name and Address of Current Reytstered-Agent TR [ e ~7-Nama'and Address of New Reglstered Agent = S
Name
DEAN, ROBERT :
6390 RALEIGH ST Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City ‘FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam |ar with, and accept
the obligations of reg%::/ered agent. /
SIGNATURE Gj 55
g;\ Y Signature, lyped or printad nama of registered agent and fitte if applicable. (NQTE: Registersd Agent signatura required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11
TE P ‘ 7 Deiete MLE [} Cange  [] Addition
NAME DEAN, DEBRA G NAME
STREET ADDRESS | 6390 RALIEGH ST STREET ADDRESS
CITY-ST-ZIF HOLLYWQQD, FL 33024 CITY-S1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2If
THLE ] Delete TITLE [ Change [ Addition
- PME = —_— I T T = - P, P MNAME = - . [ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TME O pelete TITLE {JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-4P
TIME 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
12. 1 hereby certify that the information supplied with this filin g 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 supprementai report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ?u«&vmﬁtwith an adgress. with alf other lik&empowsred. /
SIGNATURE:<_ /. A 97/95’ ([T9)962 - e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




