2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # P01000042421 Feb 10, 2004 08:00 AM
1. Entiy M
iy Tame Secretary of State

MKF INVESTMENTS, INC.
Principat Place of Businass Maiting Address
1238-1248 16TH 8T P.O. BOX 650416 .
VERC BEACH fFL 32860 - . VERQ BEACH FL 3255C

Sutle. Apt. #, elc. Suiie, Apt. &, atc. MOORE éH?EGB 4 {11/03)

Ciy & State City & Stale 4. FE! Mumber Apphked For

65-1109613 Not Applcable
Zp Country Zip Country 5. Certificate of Slaws Desirdd d ?g'gfq L'T;gedé““’”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg’ ib?i_}‘gﬂég L Street Address {P.O. Box Number is Not Acceptable}

VERO BEACH FL 32860

City FL | Zip Code

B. Tne abiove named entity subrits this statement for the purpose of changing #s registered office or registered agent, or boih, in the State of Florida, | am famifiar with, and accept
the ohtigattions of ragisterad agent.

SIGNATURE
Sgrature typed of prated name of registered agent and Hie f applcable. {MOTE. Registerad Agenl signatuie raguired when rsinstating) _ DATE
FILE NOwl! FEE is 3150.00' 2. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
Mate Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B ‘ 3 Delete e O change [T Addilion
HAME FREY, H. MICHAEL NAME
STREET ADDRESS | 686 18TH PLACE STHEEY ADDAESS
Y -ST- 2P VERO BEACH FL 329680 CiTY-ST- 2P
THLE ) 3 Detete HTE UONGO0R44857T  Ochange [ Addition
nene FREY, KAREN e 12/11/04-80033-D15 150.00
STREEF ADBRESS {656 16TH PLACE STREET ADDRESS
CITY-5T. 2P VERD BEACH FL 32960 CPFY-8Y-2IP
TRE O petee s O change [ Additica
HAME NAME
STREZT ADDRESS STREET ADDRESS
CY-57- 2P CRY.5T-7F
THLE O Detete WIE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP QIFY-ST-IP
fIns J Delate TILE 3 Change  [3 Auddition
NAME NAME
STRELT ADDAESS SYREET ADORESS
oIrY-ST-4p LITY-ST-2P
TITEE O3 belete T change [ Additin
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST ZIF CHTY-S7- 2P

12. { hereby cedify that the inforrmation supphed with this filing does not qualify for the exemption stated In Section 1§9.07{3)), Florida Statutes. | further certify that the information
ngdicated or this repont of suppierental report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am an officer or director
of the corporaiion o the recever or frustes empowered fo execute this repont as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 1 §f

U\

changed, 67 on an attachment with an address, with all other kke agnpowerad R
SIGNATURE: \{MM \&N R ’q 2N A-3- QA— 2 - Sl -

SIGNATURE AND TYPED E'F‘r{amrzn HAWE OF SIGNING OFFICEA OR DIRECTOR i Phone &



