2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000082659 ecretary of State
1. Entity Name : 04-28-2003 91728 001 ****¥8 75
PKC & ASSOCIATES, INC. 04-28-2003 91728 002 ***150.00
Principal Place of Business Mailing Address
705 MARINE DR. 705 MARINE DR. -
HALLANDALE FL 33309 HALLANDALE FL 33309 - -
2. Principal Place of Business 3. Malling Address H"”m "l |I||| "I“ |||u IIN Ill" "‘II 'l”l |m| I“l' IN' II“ l")
Suite, Ap}. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
L
City & State ) City & State 4. FEI Number Applied For
65-1 1305% Not Applicable
Zip Country Zip Country ” . $8.75 Additional
) 5. Certificate of Status Desired b/ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ ' . ) Name ~ T - T o
PANTO, JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
705 MARINE DRIVE
HALLANDALE FL 33009
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerat agen and fitle if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
X 8. Election C ign Financin
Ator fay 1.2003 Foe wilbo 5500 ecln Carpamn TS o $500 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TITLE : [T change [ Audition
NAME PANTO, JOSEPH HAME
staeer anoress | 705 MARINE DRIVE STREET ADDRESS
orv-s-ze tHALLANDALE FL 33009 CITY-ST-71P
TILE = [ Delste TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CrY-§1-2P
TIME T T T e e R T R e e e T Dl T LR T [P S R A N T [T Change - {=Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TMLE {7 Delete JITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this report or supplegrefial report is true 3” accyRate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 exé

SIGNATURE: VEFW % QL\S:QE (%?’)3%/‘%%

su'.-}cﬂ'unz AND PPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR / Date Daytime Phone #

of the corporation or the recel e this report as required by Chapter 607, Florida @fatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

LRIWJF LY

nv

CR2E034 (10/02)

L



