2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P01000111027 T Apr 29,2005 08:00 AM

1. EnttyHame Secretary of State
RK VENTURES INCORPORATED

Principal Place of Business _ ) _ Mailing Address
4800 N FEDERAL HWY, STE 307B 4800 N FEDERAL HWY, STE 3078

BOCA RATON FL 33431 _ o BOCA RATON FL 33431
Sulte, Apt. #.ete. - Suite, Apt. 4, ete ’ 15t MOORE CR2E034 (10/04)
City & Stale T - - Clty & State ) 4, FElNumber Applied For
65-1154485 Net Applicable
Zip Country Zp rCountry 5. Certificate of Status Desired | ?i';esq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent N
o B = ) ~ Name T
SQ\O%SNE IQEE:EER%\CL)F;‘:‘:S?A ér-li-%h:lg()?B Street Address (P.O. Box Number 1s ot Acceptabie)
L
BOCA BATON FL 33431 *
City ’ FL Zip Code

8. The abova named eniity submits this statement for fhe purpose of changing its reglstered office or reglstered agent, o both, in the State of Florida. | am famillar with, and accept
tha obligations of registerad agent. - -

SIGNATURE —_— — e —
Signature, yped of printad name o regrslerad agen &nd tife if appheabls T ONOTE Ragestered Agent signature required whan ramstahng) - DATE
FILE NOW!! FEE IS. $15000 . 9. Election CampaignFinancing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTCRS R KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtF PD B ) ' O pelete TITLE ) [J change  [J] Addition
NAME TURNER, RONALD MEME
STRECT ADBRTSS § 4800 N FEDERAL HWY, STE 3078 . SIREF T ADDRESS UOOO00545468
urrsi-2r__|BOGA RATON FL 33431 Bt 04/29/05-80095-013 150,00
itk VPT — O Delels ~ e ' [ Change ] Addition
NAME GREENWALD, KERRY A NAMF
STRTFTADDRESS | 4800 N FEDERAL HWY, STE 3078 T SIREEL ADDRESS
v 51 2ip BOCA RATON FL 33431 CITY ST 7F
e 7 Defete N BT ’ [J Change = ] Addition
NAME NAME
STREET ADDRESS % IREET ADDRESS
CIY-SP- 2P ' CITY-ST-7F
NiTLE 3 Defele’ e 3 Changle [ At -
NAME HAME
STREET ADDRESS SIRFFT ADDRESS
OY-S1-2P CITY-5T-2F
e - B O oeisle | mme O Change [ A
NAME NAME
STRECT ADORESS SIRFIT ADDRESS
CITY-SF-21P CITY-ST-7F
it ' (3 Deiete e [ohange [T At
NAML NAME
STRECT ADDRESS SIREET AODRESS
Ciry-st 2P CATY-S1-3F

12. | hereby certify that the information supplied witi this fling does nof giyify fr the exerption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura ecafid héf my signature shali have the same legal effect as if made under ath, that 1 am an officer ar director
of the corporation or the recejue tep =" 3 this rgb E:It as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachine
i l,_/r/zr%: @iz >r-o20.

SIGNATURE: . A
G U LRl Tt nF-STRMING OF FICER OR DIRECTOR T omia Dayteng Fagne ¥




