FILED

2004 FOR PROFIT CORPORATION
004 FOANNUAL REPORT Secretary of State

P _09. X3
DOCUM ENT # P0300002631 8 03-09-2004 90053 014 150.00
1. Entity Name
A-1K, INC.
vy -

Principal Place of Business Mailing Address
8573 NW 18 PLACE 8573 NW 18 PLACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S v SRR R

Suile, Apt. #, etc. Suite, Apt. #, etc. 02272004 Cr—\g-F CR2E034 (10/03)

City & Slate City & Stale 4, FE| Nurpber Applied For

% -2 243/ Not Applicable |
-Zip o CCjunlry _ ] Zip » ) Country . 5. Certificate of Stalus Desired (1 I ?ese'ggq:;?:éﬁona'_
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

Name

LEVY, ABRAHAM

8573 Nw 18 PLACE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL l Zip Code

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

SIGNATURE
Sigraiure, typed or prnteo nama of regisiered agent ang utle if applicabie. [NOTE: Registered Agent signalurs requirert when sainstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ velete TITLE [JChange [ Addition
MAME LEVY, ABRAHAM NAME
STAEET ADDRESS | BS73 NW 18 PLACE STREET ADDRESS
CITY-87-21P CORAL SPRINGS, FL 33071 CIzY-ST-2P
—
TTLE O celete TITLE [ Change  [J Addition
NAME ’ NAME ‘
STREET ADDRESS ad STREET ADDRESS
GTy-ST-218 ) o CITY-ST-21P
mE - " R T O oekete TILE ) ) (1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ‘
TTLE O pelete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP CIrY-S7-2IP .
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119. 0??3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an ress, with al! other like empowered.

SIGNATURE: _. &z = APE W FRES 3/4%3"/ LTRSS

SIGNATURE AND TYPED QR MRIN ME OF SHGNING QFFICER OR D/RECTCR Daytime Phone #

=

Mar 09, 2004 8:00 am



