FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

02-02-2005 90033 011 ***158.75
ANNUAL REPORT
DOCUMENT # P02000003890
1. Entity Name
AKEL, INC.
Principal Place of Business Mailing Address
78188 N. ARMENIA AVE. 78188 N. ARMENIA AVE
TAMPA, FL 33604 TAMPA, FL 33604
S RS O L A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 94-3414917 Not Applicable
Zp Country Zip Country . §. Certificate of Status Desired ﬁ gesagfq ﬁdr:dmml
8. Name and Address of Current Reglatered Agent 7. Namoe and Address of New Reglstered Agent

Mame

GEER, ALAN K CPA

7401 D TEMPLE TERRACE HWY. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33837

City FL | Zip Code

8. The abave named entity submits this statemerxt 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 agant.

SIGNATURE
Signeture, typad of prnted name o regsiered agect and tie 1 epplcabls. {NOTE; Ragisiared Agent sigr eCured when re ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campajgn anancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribuiion, | Added 10 Fees
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2] Delete TINE ClChanpe [ Addition
NAME MELENDI, KELLY MAME
STREET ADDAESS | 225 NORTH ST. STREET ADDRESS
CiY-st-ap TAMPA, FL 33604 CITY-ST-2P
T vD {1 elsie e VA S / T \( S O aadiion
HAME PEREZ, KATHIE : NAME -\-h ¢
. 2 othi €
STREET ADDRESS | 3HE-TISRGAMN ST 283 \ N Mof‘jdf\ S+ STREET ADDRESS 2%;\\3 o ! Meo-Pg o n [ o
orv-sT-a0 | TAMPA, FL 33603 3300 2 | om-srze o Do, . (. 33(002-
E SEC Epem I Time N Clchange [ Addition
HAME FERNANDEZ BRERNDA NAME
STREET ADDRESS | 6926-N—TLORIDAAVE. STREET ADDRESS
CIFY-ST-2P TAMPA,. FL 33614 CITY-5T-2P
TRE £ Detete nmE OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CTY- §T- 2P
TE [ petste TME Clchange {7 Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE O pelaie TTRE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
of the corparation or the recemver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered. 8{3 _ 933 _
SIGNATURE: omé/%me_ /O ecezr. | 'MZQS/ “05 ___03¥S




