FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

___. ANNUAL REPORT Secretary of State
DOCUMENT # P02000009801 ; 05-05-2004 90194 043 ***158.75

1. Entity Name

KINETIK, INC.

Principal Place of Business Mailing Address '

7772 NW 18TH ST. 7772 NW 18TH ST. 24070858
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + TN AoRted Fe

L4 IR 75— 0"' qu 238, Not Applicable

. i . $8.75 additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent LS . B PN

1840 SW2ND ST DO NOT WRITE
MiAMI, FL 33145 ~IN-THIS SPACE

B. The above namad entity submits this statement for the purpose aof changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financin $5.00 may Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00 Addedto Fees
10. CFFICERS AND DIRECTORS |
TILE PSTD ’
NAME HOOD, RUSSELL E

STREET ADDRESS | 7772 NW 18TH ST.
CiTY -ST-2IP PEMBROKE PINES,; FL 33024

TIMLE

NAME

STREET ADORESS
CITY -5T-2IP

TITLE
NAME
STREET ADDRESS e - — e — e

e [ - ' —="DO NOT WRITE

=

TITLE - . lN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2°P

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

HAME

STREET ADDRESS
Cify-57-2IF

12. 1 hereby ceriify that the informaticn supplied with thi ‘4 g does not qualify for the exemption stated in Section 119. 07§3)(|) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lplegnd acgurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director

gfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 ﬁ'
SIGNATU R = 30 URE ND E OR PRINTED NAME OF SIGNING OFFICER CR DlH;CTOR Wﬂ ¢ zﬂmnzgf%%




