o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Sgp 03,2004 8:00 am
S o

DOCUMENT # P02000115128 cretary of State
1. Entity Name '
‘ 09-03-2004 90006 003 ***150.00
CKM GROUP, INC.
Principal Place of Business Mailing Address .
1777 FL MANGO RD ¢ 1777 FL MANGO RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 24083524
‘ .
i
Suite. Apt. #, etc. - Suite, Apt. #, etc. . MOORE CR2E034 (4,04)
City & Stats City & State 4, FE! Number Applied For
36-4511886 Not Applicable
Zp Gountry Zip Country 5. Certiticate of Status Desired 0 g{i’gg‘ 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e FERRARO - e A-CPA e . Ny Semtecmme smmmosee e e o Z
- . gls_g'[RpSFé (')ggﬁ‘“glf\VD STE 005 Street Address (P.0. Box Number is Not Acceptable) ~
STUART FL 34996
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name af registered agent and Wle if applicable. (NOTE: Registered Agenl sighature fequired when reinstating) DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifieg it, i
did not receive prior notice. Fee to file is $150.00. w

8. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV Orneiere [ e Jchange [ Additron
NAME HENDERSON, KIMBERLY A NAME

STREET ADDRESS | 7787 BLAIRWOOD CIR NORTH STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P

TIMLE DST ’ : ] Delete e Cchange  {J Addition
NAME HENDERSOCN, CHARLES NAME

STREET ADGRESS | 7787 BLAIRWOQOD CiR NORTH STREET ADDRESS

GITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TLE - ' 1 Delete STRE ) - [change- [ Addition
HAME ' NAME

STREET ADDARESS STREET ADGRESS o o

ory-sTzF T T T T S T TRLELTIIST o S TR - - - —= s

TITLE O pgkete - TTE ‘ O Change ] Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ' O Delete Tme {1 Cnange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-21P

TME 1 Detete TITLE 3 Change [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-21P ! CITY-ST-2IP

12. | hereby certify that thé information supplied with this filing does not quality for the exermption 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 legai effect as if made under oath; that } am an officer or director
of the cerporation ar the receiyer or trusiee empowereg 1o executs this report as required by Chapter 607, Fiorida Staltutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpngnt with an g, With gl other like empowered.
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Date I Dayhme Phone #



