2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)
DOCUMENT # P02000026162 '

1. Entily Name

3DK INC.

Principal Piace of Business
6945 WEST BROWARD BLVD

FORT LAUDERDALE FL 33317

Malling Address

6945 WEST BROWARD BLVD
FORT LAUDERDALE FL 33317

2. Principal Place of Business

6959 wes? Browglp Divd

3. Mailing Address

1930 Al 2757

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90064 014 ***150.00

[The

MOQRE CR2ED34 (11/03)
City & State City & State - 4. FEI Number Applied For
AN T2 7O FL N 2 . . 04-3634086 Not Applicatle
ijj, 3317 Coku;tge— éipa 17 9 C(E_U)rl?-‘f- 5. Ceriificate of Status Desired O gi'gfqgggéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ R e — Narry ey, g - -
KATZ, DANIEL VDanice Kirz - —
6945 WEST BROWARD BLYD Stre Addg.ss (P . Box Number |s Not Acceptable)
FORT LAUDERDALE FL 33317 30 e
- —
City /\/ ;l{ g FL Zip Od§ , 7_9

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Qkﬂ-/ /é’ﬁ DANICL [ 7 2

Sgnature. typed or pnmed nar%(eglstered agent and title Jf applicable.

Vi T

o1f29/6y

{NOTE: Remsterad Agenl signaturg required when rainstanng)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
. 1l£l. OFFICERS AND DlR‘EC.TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TILE = . [Ertrange (] Addition
HAME HASSAN, DAVID NAME HASS4N , DaviD
STREET ADDRESS | 6945 WEST BROWARD BLVD STREETADDRESS | £ 9 .59 W Brfowsap BLve
CIry-ST-2P FORT LAUDERDALE FL 33317 CIY-ST- 1P Pland747d0n) FL 333¢7
THLE D O ceree TE D HThange [ Addition
NAME HASSAN, DEBBIE NAME LS, DB
STREET ADDRESS | 6945 WEST BROWARD BLVD STREET ADDRESS $9 ). Bepw 4£D Sewo.
CITY-ST-2P FORT LAUDERDALE FL 33317 CITY-S8T-21P Gﬁw Pa7i0A —C 3337
TITLE D ] Delete TILE , IZ[/Change 7] addition
MME™ © “|KATZ, DANIEL— — = NAE - - f(-r-? 2, De/ sl - e e
STREET ADDRESS | 6945 WEST BROWARD BLVD SRETAOORESS | 2 9er0 L), BRow/dAD DBewrd
oTY-ST-2P  {FORT LAUDERDALE FL 33317 GITY-ST-2IP gt Po 2000 333/ 7
e D O Dalete Tme [P change [T Addition
NAME DE KATZ, KAREN B NAME ,4472 DAt
STREET ADDRESS | 6945 WEST BROWARD BLVD STREET ADDRESS & P59 L 8 Rpd 3R D 8 D,
cry-sr-zp - |FORT LAUDERDALE FL 33317 CITY-ST-2iP Pradn) 720V FC 3377
THLE O3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-51-20P
TMLE [ Celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! eifect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ )

“——SIGNATURE ANS TYPED O

o S bz

Dy

472 VP

0/ za{%/

JS- PPl 7675

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




