-

7~ " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT 4

ﬁ....
DOCUMENT # P01000002510
1. Entity Name
AIKIKAI MANAGEMENT GROUP INC.
Principal Place of Business Mailing Address
502 EAST PARK AVENUE 502 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P e TR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04162004 Chg-P CR2E034 (10/03) O
City & State City & State 4. FEl Number Applied For
59-3688530 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae'zgnﬁrd:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, RICHARD W VYo - E!_i)
502 EAST PARK AVENUE Usel Addrass 0x Num ”5 i —
TALLAHASSEE, FL 32301 'ji E,ﬁﬁ o PG
. H5/10/04--0 1u2u——|},_ [ #%150.1D
City ’ FL | Zip Code

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

SIGNATURE
Signature. byped or prnled nare of iegislered agenl and blle il appicabla. (NOTE: Registorad Agent signatura required when rainatatng) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pekete TITLE [ Change  [[] Addition
NAME WUJCIK, TRACY NAME
SIREET ADORESS | 913 ALLIGOQD ST STREET ADDRESS
GiTY-ST-ZiP TALLAHASSEE, FL 32304 CITY-ST-2IP
TILE D O pelete TITLE D Change ] Addition
NAME MOORE, RICHARD W NAME
STREET ADBRESS | 211 RHODEN COVE RD STREET ADDRESS
CIry-si-zip TALLAHASSEE, FL 32312 CITY-ST-21P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CiTY-ST-ZIF
TITLE O elete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiyY-S1-2IP
TTLE 1 perate TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7. 21 : cITy-$7-2IP
TITLE 1 pelete TILE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all oWered
SIGNATURE: /’V’L// Y/23/0Y §s0.61F, 1666

S‘IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICEVOR DIRECTOR ¥ Data {aylime Phong #

)



