.

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000064686

1. Enlity Name
MISTER K ENTERPRISES, INC.

——— = L ——

b s =

(03-02-2005 90072 023 ***150.00

Principal Place of Business Mailing Address

FHETNWATTHAVENTE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

20017478

A R

2. Principal Place of Business N 3. Mailing Address L
SO0 AN (BT Street| 9500 Nw 138 SHreed
Suite, Apt. #, elc. Suile, Apl. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEl Number Applied For
Ops Locka, L Opa bocka, F L 02-0625381 Kot Applicabls
- ) . .
—§p3 D% \_‘ COSWS A -%;DB oS g_, Country 5. Certilicate of Status Desired 0 Eg‘;g: Lﬁf&llonel
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

KRIGER, MOISES

OPALOCKA, FL 33054

Street Address {P.0. Box Number is Not Acceptable)

L4S00 Ay 135 Streedt

Gty O Loc Ka

FL [ *3%°c5 Y

_8._The.abova.namad.entity.submits this statement for-the purposs of changing its ragislered office or régisterad-agent-or bothyin'the State'of Figrida™ |'am familiaf with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, lyped of prin:ed name of registerad agent and ttle o opplicable.

(NCTE: Regisiered Agent signalure required when réinstation)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finanging

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete NI Be} Change (] Addition
NAME KRIGER, MOISES NAME At " ;
, . Ty -&-roe
SIREEY ADDRESS | 4t Ear NPT AYENDE srEETAnORESs | f SOO A3 (B S = T
orv-stzp - | OPALOCKA, FL 33054 avsr | Qe boc ks &L 330SY
Tme V50 [ oetete L ) ’ BfChange [ Addition
NAME KRIGER, FRANK NAME 4L s+
. = reed
STREET ADDRESS | ey o TR sreeTADoREss | M SO0Q A9 w133
ov-s-P | OPA LOCKA, FL 33054 cITY-§1-2P Opa lockg T 339 S
TILE O oelete TITLE N [ Change  [J] Addition
NAME NAME
SIREET ADDMESS SIREET ADDRESS
CITY-S1-71P CITY-S1-7IP
M o _ 3 Delete_ e | —- IS [O.Change, —_[] Adsdilion.
e HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-7IP
TITLE {J Delete TALE [ change [ Addition
NAME NAME *
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TILE O pelele TNLE [(-change [ Addition
HAME NAME N -
STREETADORESS | -, , . . . STREET ADDRESS
' CITY-ST-2R CITY-ST-2IP

12. | hereby certily that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Staiutes. ! further certify that the information
indicated &n this report or supplemental reporl is true and accurate and that my signature shalt have the same legal eifect as if made under,cath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 éxecute this report as required by Chapter 607, Florida 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 empowerad.
' .

SIGNATURE: =

3i

1{2_5(0 3 (3%66’3"57

Ak J Kriger

SIGNATURE AND FYFED OR 7&@‘5 NAME OF SIGNING ’h—’acen OR DIRECTOR

ot ™ Daytime Prone #




