2004 FOR PROFIT CORPORATION

-+  ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P02000013749

1. Entity Name
PK2 INTERNATIONAL, INC.

Secretary of State

02-11-2004 90001 Q20 ***158.75

Principal Place of Business Mailing Address
370 W. CAMINO GARDENS BLVD. P.0. BOX 145303
SUITE 300 MIAMI, FL 33114-5303

BOCA RATON, FL 33432

IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 03-0381581 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare .
FRASER, DUNCAN Gegwan G oWe 7
C/O ACCURATE ASSOCIATES Street Address {P.0O. Box Number is Not Acceptable)
660 LINTON BLVD., SUITE 207
DELRAY BEACH, FL 33444 Ao CAMine & ARRENS BA\WD. ¥ Boo
City Zip Code
8. The aboye nam ) bmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of Yggisjerdd agent.
SIGNATU A" Geguby)  GoHor LjziloK
Kﬁw‘alu!é. fyped o printed name of regislered agent and titie it applicable. {NOTE: Regisierad Agent signatwra reguired whin reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D &,Delete TITLE [T Change [ Addition
NAME FRASER, DUNCAN NAME
STREET ADDRESS | 660 LINTON BLVD., #207 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE P O pelete TILE O change [ Adcition
NAME DEL PORTILLO, EDUARDGC NAME
STREET ADDRESS { 1925 BRICKELL AVENUE STREET ADDRESS
GITY-5T1-2IP MIAMI, FL 33129 Lhy-ST-2P P
L7111 S, — ; O pelets me . L RE&E c — = e _[Jcrange [ Adcition
NaME NAME Geydn ohe L
D & 2o
STREET ADDAESS sreET s | 20 CAMIRD GRedeve BN
CITY-ST- 2P CIry-s1-2p Bocp  gooown, |, G- RH3IL
HIE [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-219 GITY-87-2IP
THLE O pelere TIME O change [ Adaition
NAME RAME
STAEET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O betete TITLE [ Crange [ Adition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-81-2P . - /7 5 City-§7-219
12. | hereby cerlify that the information supptied wi 1A s not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemeptal report fsdrue An curale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver gffusigl empfiowerdd tofexecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment y dofedh, witd all giner ke empowered.
SIGNATURE: 14,1 Edatdo Dol Tetrto A\ [2%{o4  (30)T93 3273
/ SIGNATURE Az:ﬁﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dalc Daytine Phone #




