2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

B FILED

DOCUMENT # P01000050676

1. Entity Name
DK & K MANAGEMENT GROUP, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business . Maiiing Address

1101 GULF BREEZE PKWY,

SUITE,
GULF BREEZE FL 32561

1101 GULF BREEZE PKWY.
SUITES | R
GULF BREEZE FL 32561

2. Principal Place of Business 3. 'Ma.il‘ing Address

I

AT

Suite, Apt #. elc. Suite, Apt. #, etc. 18t MOORE CR2ZE034 (1 0[04}

City & Stale Tity & State 4. FEI Number Applied For
59"3723618 N_Ot Apphc&-

- i 1
Zp Country ap Cauntry 5. Certlficate of Status Desired O $8.75 Additional
) Fee Reqmred o
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

VILA, OSCAR J It
2100 SALZEDO STREET, SUITE 300
CORAL GABLES FL 33134

Street Addre's's_(P.-O_. Box Number is Not Ac:c:eptsl_ﬁ_le)

Tty

FL ‘ Zio Code

8. The above named entity submlis this sta:ement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I'am familiar with, and accap

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o proted nama ot registerad agant and s f applicable

RIOTE Peograieind Agent signalue 1eawsd when 1emsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

8. Election Campaign Financing ~ $5.00 May B
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONG{CHANGES T0 OFFICERS AND DIREGTORS IN.AT
e D [ oelete HILE _JUIOO0A1 2955 Tonge T Adn
NAMIE ANDRUS, DENNIS NAME 0203/ 05-80048-021 156,00

STREEF ADORESS [ 1101 GULF BREEZE PKWY. SUITES . STREFE ADDAESS

COY-ST-21P GULF BREEZE FL 32561 VAR Pl

TELE 7 pelete TiiLE [ change [ At
NAMEF MANYE,

STREET ADDRESS SIREET ADDRESS

CiTy-SI1-2Ip . QY81 aF )

il: O celete T [ change [ Anditi
NAME NAME

SIREET ADDRESS SIRFIADDRFSS

CiY- Si-2Ip CIY-SF 2P

e ] Delate HItE [ Ghange

HAME NAMF

STRECT ADDRESS SIRLE[ ADDAESS

Cly.St.2te Cily . 81-21P

HTLE L) Delele fiLe [ Change [ Additier
NAME NAME

SIREEE ADDRESS SIREET ADDRISS

CItY-ST-2IP . ) CITY-51-2If B -~

Tt [ etete iLE [T change ] Additien
NAME MAME

STREET ADDRFSS SERFFT ADDRESS

Ciry- ST- 41 CrY-s1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath, that{ am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10or Block 1 |f

changed, or on an attachment with gm addrgss. with all o like empowered,

SIGNATURE:

Davnis Aesvncs

—3(-0F 35‘0—‘315—2156

smyﬁmn‘ﬁ AND TYPED Of2 PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytema Phane 4



