2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P01000032957 ecretary of State
1. Entity Name 04-02-2004 90074 015 ***158.75
S.K. MANAGEMENT & CONSULTING, INC. '
Principal Place of Business Mailing Address
21405 N.E. 19TH COURT 21405 N.E, 19TH COURT ”
MIAMI FL 33179 . _ MIAMI FL 33179 ]
Suite, Ap(. #, etc. Suite, Apt. #, etc. MéORE CRZEQ34 (1 1/03)
City & State City & State 4. FEl Number " |Applied For
52-2322588 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired 0O ?aae.gesq :itgjcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
2K1A4S(_';gdﬁ\g’ ?Jﬁ'Y%%URT Street Address (P.0. Box Number is Not Acceptable)
MIAMINL 33179
City FL Zip Code

8. The above name tity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of stered agent, :
SIGNATURE Jen \l\QS\"W ~S) dojotf
Signaturs. w* r printed name of registered agent anc T i applcabla, (NOTE: Hagwstem-c_l Agent signaturs reguirsd when renstating) v patE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ] [ Delete TME (] Change [ Addition
’.NAME KASINOW, STEVEN NAME
A" sTREET ADLRESS | 21405 NLE. 18TH COURT . STREET ADDRESS

“oiTy-5T-2P MIAMI FL 33179 CITY-ST- 2P

T 3 oetete TITLE © [Ithange  [7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

SiTY-ST-2IF CITY-5T-2IP

TILE . 7 Delete THLE [3Change (T Addition

~NAME- - ———— - - e o =W HAME | - - - -~ - - S . — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Defete TITLE []Change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TILE . ] pelete TITLE ] Changa (] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE (7 Delete TLE [l Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADOARESS

CITY-ST-2F - N . CiTY-S7-2IP

12. | hergby certify that th
indicated on this repo
of the carperation or th
changed, or on an attac

SIGNATURE:

formalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; yand tHat my name appears i Block 10 or Block 11 if

nt with an address, with all other like empowered.
NE O‘?f | 98 P

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datel Daytime Prane #




