2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000102260 Secretary of State
1. Entity Name +4150.00
y 05-03-2004 90661 037 .
AKA ENTERPRISES, INC
Principal Piace of Business Mailing Address
10089 US 18 ' 10082 US 19
505 505
PORT RICHEY FL 34668 PORT RICHEY FL 34668 A .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FE| Number Applied For
22-3887009 Not Applicable
Zp Counlry 2P Country 5. Certificate of Status Desired 3 $8.75 A.ddi"-o"al
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ABUKISAK AFMAD T - s AR OIS e AHmAal -
A Slr et Address {P.Q. Box Number is Not Acceptable)
1480 FARRAGUT DR. N. O e Hastatia DR

ST.PETERSBURG FL 33710 )

e

Cny{\,bu) Poer Q/CFLE‘-{ FL Ccde (99‘(0

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the Statd of Florida, | am familiar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or grinted name of registered agent and (itle i apphcable. (NOTE: Registerad Ageni signature required when resnstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME -+ iD O Delete TME ’ [ Change [ Addition
NAME _1ABU KISHK, AHMAD NAME >
STREET ADDRESS (10089 US 19 N. #505 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-21P
TmME P : [ Detete e ¥ [OcChange ] Addition
NAME ABU KISHK, KIMBERLY NAME 3
STREET ADDRESS | 10083 US 19 N #505 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 oITY-8T-2IP
7ITLE VP ' 7 Delete e [ Ghange  [J Addition
Y ABU MISHE  AMMA D szrae e T e e o e WS e e i R T SN, A B e Sl IR,
STREET ADDRESS | 10088 US 19 N. #505 ' STREET ADDRESS
cry-s51-21P PORT RICHEY FL 34668 CITY-sT-21P
TIILE sT O Delete TLE [ Ghange [ Addition
NAME ABU KISHK, AHMAD NAME
STREET ADSRESS | 10089 US 18 N. #505 STREET ADDRESS R
CITY-ST-2IP ST.PETERSBURG FL 33710 CITY-S7-7IP
TITLE [ celete THTLE O change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete IME : [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corparation or the receiver or trusteg empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed. o on an atlawm empowered. -
SIGNATURE: % 27 oy (73) F63-32.2 q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




