2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069199 Jan 31, 2004 08:00 AM
1. Enuly Name Secretary of State
45K, INC,
Principal Place of Business Mailing Address
88 NORTH ST ANDREW 86 NCRTH ST ANDREW _ L
ORMOND BEACH FL 32174 ORMOND BEACH FL. 32174
Sutle. Apl. #, etc. Suite, Apt #, elc MOORE CR2E034 {11/03) - -
City & State City & State — 4. FEI Number Ap;p!ied For
i o 59:%368797 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desred [ fi-gfqiﬂfg;“"”a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name
g{SAfS\llgh—?HHST ANDREW Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 ERE—
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant. or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . .
Signature. typed o grimed name of reistared agent and ttike Jf apphcable (NOTE. Registered Agenl signaturs required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 _ . .
N e 9. Elacti n Fin

After May 1, 2004 Fee will be $550.00 © ", s :;! 22 i%a(r:né):;?buﬁ; ri;mcmg; 0 Efd.gﬂmhgzz sBa
Make Check Payable to Florida Depariment of State’ )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11, =
TME P T Detete THTLE [T change [ Addition
NAME KASIM, S.H. HAME LOOO000236585
STREET ADDRESS |86 NORTH ST ANDREW STREET ADDRESS 202 04 -50086-004 150,00
CITY-S7-2IP ORMOND BEACH FL 32174 N CHTY-ST- 2P _ -
TINLE T Delete TILE [Ci Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g oy-si-ze
TALE O3 pelete TE [ Change  £T Addition
RebAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-ST-2IP . B
TILE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP -
TTLE 1 Dejere TTLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIy -ST-2IP CITY-ST-2p o
e [ Delete TIE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2P

12. | heraby certig that the infarmation supphied with this filing does not qualify for the exempton stated In Section 119.07(3)i), Flarida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and acouwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or an an attachment with an addrass, with ali cther like empowered. R

SIGNATURE: %%@Nﬁséuﬁsc%c& OR DIRECTOR 7 = "7 ’ /’i7|:ﬂ fgé 33'é:§>7ph7' :3/91(7/




