2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000001605 , _ T Secretary of State

1. Entity Name 05-03-2004 90422 001 ***150.00
IDK PROPERTIES; INC.

Principal Place of Business Mailing Address
2806 TROPIC RD. 2806 TROPIC RD. v
MELBOURNE FL 32935 MELBQURNE FL 32935

2. Principal Place of Business 3. Mailing Address

e, [ B A

Sui';f%”‘ ete. S”‘Rv)ﬁg{- #, ete. MOORE CRZE034 (11703}

't‘ & Stat City & State 4. FE! Number Applied For
¥ m ELRIRNE 'F\-UK\WH MELBOWRN €, F1oR DY 90-0007897 Not Applicable
Zip Country Zip i untry . ) 8.75 Additi
%’LC{ %6 %&%\J MD %L(\ % .-D RE\( PTR D 5. Certificate of Status Desired O gee Requireijtlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L - e
$:%I§Eg€§ﬁgﬁggg?g¢gﬂ1d Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
2

City FL Zip Code

8. Thelabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
5 Trust Fund Contritution. O Added to Fees
E: Sl S i .
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSD O Detete TINE . [J Change {7 Addition
NAME CABRERA, XAVIER NAME
STREET ADDRESS | 18144 AMERICAN BEAUTY DR. UNIT 1046 STREET ADDRESS
CTY-ST-2IP CANYON COUNTARY CA 91387-4385 CiTY-$7-2IP
THTLE vTD [ petete TINLE 1 ¢change [ Addition
NAME MICKLEY, ERIC NAME
STREET ADDRESS | 2806 TROPIC RD. | STREET ADORESS
CITY-ST-2IP MELBQURNE FL 32935 CITY-ST-2P
T O Delete TITLE [J Change ] Addition
MAME- - NAME - - - .
STREET ADDRESS STAEET ADDRESS
EIrY-§T-2IP CITY-5T-2IP
TITLE [ petete TITLE [CJ Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP i
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an agdress, with allf&ther like empowered.

SIGNATURE:%/"ﬁ RIC S Micelsd Y-29-04 221- 6042530

NATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—




