2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109365 * Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State
A K B INDUSTRIES, INC.
Principal Place of Businegs Mailing Address
16810 SW 52ND PLACE 9720 PINES BLVD
FT. LAUDERDALE FL 33331 PEMBROKE PINES FL 33024
Suite, Apt ¥ elc Suite, Apt #. et - MOOHE CR2ED34 (11/03)
City & State City & State o " | 4. FE! Number Applied For
65-1153025 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gg.;?qtﬁfgci’ﬁonal B
6. Name and Address of Current Registered Agent i 7. Name and Address of New RLeﬁlstered Agent o

Name

ROSARIO, MISAEL —

16810 SW 52ND PLACE Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33331 — _

City - FL , Zip Code

8. Tne above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - _ —_—
Signature, iyped of panted name of ragistarod agent and htie f Apphcanie (NOTFE Registarod Agert signature requicet! when relnstating) DATE
FILE NOW!! FEE IS $150.00 ' i , , , N
. v, . 8. El n
Attor May 1, 2004 Fee willbp $55000 - et ST s 1 $5,00 ey o
Make Check Payable to Florida Department of State )
10. OFF“@EHS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 PT {7 Detete TITLE [ change [ Additicn
NAME ROSARIQ, MISAEL NAME o -
+ ! I 3
STREEY ADDRESS | 16810 SW 52ND PLACE STREET ADDRESS [-_-,5 BLI E_'Egéfgé 111 150,00
CITY-$T-2P FT. LAUDERDALE FL 33331 CITY-ST- 2P st AT
TLE s o [T cefele THLE ’ Tl Change [ ndditien
NAWE JAMIESON, JEAN HAME
STREET ABERESS [ 16810 SW 52ND PLACE STAEET ADCRESS
CiTy-8T. 219 FT. LAUDERDALE Fl. 33331 § CITv-sT-ZIP
TLE o ] Detete ¥ e - Y Change [ Addition
NAME : MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CY-S1-ZIP
TTLE O Delere TIRE ) o - [] Change [} Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY- 57- 2P
TITLE [ Delete i CTChange [ Additian
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
MLE ST {3 Detete HME ) " [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-5%-2IP

12, { herebiy certify that the information supplied with this fil;
indicatéd on this report or supplemental report s true
of the corporatian or the recever
changed, or on an attachrneglesiih

SIGNATURE:. ” MISae Rul AL Y

HENATURE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIHECTOR B et 7 Daybme Phona #

daes not qualify for the exemption stated in Section 119, O7{3)(i), Florida Statuies. | further ‘certify that the information
accurate and that my signalure shall have the same legal eifect as i made undgr ocathathat | am an officer or director
stee empow ad ta ex?iute this report as required by Chapter 607, Florida Statutes; and that my sfame ears in Biock 1¢ or Block 11if
2 al other likg d.




