FILED

Feb 03, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000102466 02-03-2005 90032 007 ***150.00

1. Enlity Name
WKM CORPORATION

Principal Place of Business Mailing Address
2263 NW BOCA RATON BLVD PO BOX 1694 4 00 1 l B 45

BOCA RATON, FL 33431

[T

2. Principal Place of Business 3. Mailing Address d
102 e 20¢ St
Suite, Apt. #, elc. Suite, Apt. #, alc.
| 01142005 Chg-P CR2E034 (10/03)
e Z2N0
Cily & State |:y & Stat 4. FEI Number Applied For
‘{‘PL @(\'\'Q\f‘ . L_ 65-1145777 Not Applicable
Zip Counlry Zip ounlry . - $8.75 additional
M ‘ 5. Certificate of Slatus Desired ] Fee Raquired
[ - 6.-Name and Address of Current Registered Agent  ~—— 7. Name and Addreas of New Registered Agent - it -

. Name
W. KEITH MASON Ko -t Wasen

102 NE 2ND STREET #200 lre lAddress P.0. Box Nymber js Not Acceplable)
1 2nd Y

BOCA RATON, FL 33432
3_\_\ ‘\‘Q Zf\O

, = &roa Patan FL | 244% 7

8. The above named enlity subgsits thi
the obligations of registar

oL purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/5105

SIGNATUR
Signature, e of printed n of reistered ayent and tis it applicable (NOTE: Repistered Agent tignature requined when remnclating) Bate
FILE NOWIFEE IS $150.00 9. Elsction Campaign anam:ing $9.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contributien. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLe P 3 Delete TITLE [ Change [ Additien
NAME W. KEITH MASON d NAME
STREET ADDRESS | ~12-NE-2ND-STH00- 1 0Z. ME 20954 HzNo SIREET ADORESS
ciry-st-ap BOCA RATON, FL 33432 Iy -§T-2IP
NILE 2 Delete 1M I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2iP CITY-51-21P
WTLE [ Delete TIE [ change  [J Additien
NAME * : - - “F name I - -
SIREET AUDRESS STRLET ADDRESS
CITY-$1-21P CIFY-51-21
TILE [ Delete TLE [ change [ Addilion
NAME HAME
SIRLET ADDRLES SIRELT ADDRESS
ciry-58-2IP CITY-Si-1P
ILE O Delete TILE [ Change ([ Adaition
NAME NAME
STREEN ADDRESS SIREET ADORESS
ciry-st-2 Clly-s1-2P
HILE 3 peiele TLE [ Chenge  [J Aadilion
NAME NAME
SIREE | ABDRESS SIREET ADDRESS
CITY-51-2IP chy-sl-2p

12. I hersby cenify that the informalion supplied wj
indicated on this report of supplemental re
ol the corporalion or the recaiver or
changed. or on an allachment witl

SIGNATUREL.@

0t qualify for he exemption stated in Seclion 119.07(3)(:). Florida Statutes. | further certify that the information
urate and that my signature sha have the same legal eflect as if made under ocath: that  am an cfficer or director
Bxecule this reporl as required by Chapter 607, Florida Stalutes: and that my rniame appears in Block 10 or Block 11 if

G s /. 719 $p1391196

SIGNATURE M?ﬁn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

/




