FILED
2094 5OR PROFIT CORPORATION Apr 05, 2004 8:00 am

~_ANNUAL REPORT ecretary of State

PgSNEmEAENT # P02000109764 04-05-2004 90051 044 ***150.00 -
CK LAKE WORTH INVESTMENTS, INC.
y
Principal Place of Business Mailing Address i
M| 2T NRHEAST 24 TH-SIREET ~ 25 NORTHEAST A TH STREER . -
“HOHTHOUSEROINT, EL 33064 LIGHTHOIUSE ROINT.F| -33064 ‘
T e L
1G5 0 LAAE worthRA 1950 LAxe worth Rl
Suite, Apt. #, elc. Suite, Apt, #, slc. 01122004 Chg-P CR2E034 (10/03) ~ =T
City & Stale City & State 4. FEINumber  EEES s > Appiied For
L- A; E WoORT H} F‘b L hA‘aE ulgA rH P pz’ FASRBE6HE. Yy - NoipAppﬁcable
= | 3B bl | PGt _F30g)_ .| Phern Brdays corvcawosansesies 0 T2 ena

7. Name and Address of New hegistered Agent

R .6, Name and Address of Current Registered Agent

A L s arali N bl bl I Name ,.

“I"DURU, CUNEYT : - : '

7o NORTHEASTR4TH.STREET Street Address {P.O. Box Number is Not Acceptable) B
HOHFHRUSE-ROINT, EL- 33064

/950 LARE woRrTH [uad
“ LA WJoATH FL|%5%/4/

8. The above named entity submils this statement 1or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE ﬁ/l/v/\ Ll A/ AN / // ?//09/ .J

Signalure, typed O printcd nameR! rogistered Jgem and fitle il applicatie. (NOTE: Registarnd Agent sigNature réquired when (ainststing) DATE T

Eaa] e apim L K !.
FILE NOWIl! FEE IS $150.00 ~—  |~-%=festienCampzignFinancing _ $5.00 May Be ) s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C™ Adited o Fees™= | ot oo i
10, OFFICERS AND DIRECTORS 11. ;  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O befete TNLE 0 Change  [J Addition
NAME DURU, CUNEYT NAME . 50 LARE W ORTH HoAg .
STREET ADDRESS | PFEENORTHEASTMHHITREET STREET ADDRESS rif .
orv-sr7p | LIGHTHOUSE BOINT, EL 33664 Cnv-g1-ze LARE WORTH, FL 33467
TILE . O veiee ' THLE O change [ Adeition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTy-STi 2P CITY- ST-21P .
T e - T S 1 Detete TLE T R T DOthange [Jaddtion |
NAME HAKE
STREET ADDAESS ) ‘ STREET ADDRESS_ | s N e .
CIty-S1-2Ip CITY-S1-2IP
TLE 3 petete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TLE [ petete TInE . [ Change ] Addition”
NAME HAKE
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TME [ oelete TiLE s [ Change ] Addition
NAME . NAME —
SYREET ADDAESS ’ STREET ADDRESS
CITY-ST- ZIP CITy-sr- 2P -f_\

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repert or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or diractor
of the corporation or tha receiver or trusteq empawered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachrFq'l with an ad(less, with ati cther like empowered. ’

SIGNATURE: A ol \QM Plesi Qen ¥ /’//1//0&/ G5y - A63-2397

sibma TURE anp r‘?aﬂ'on PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Date Cayime Pm{nu u\

. N




