FILED
2005 FOR FROFIT CORFORATION May 23, 2005 08:00 AM

DOCUMENT # P0300004264 1 Secretary of State
1. Entity Name
SSK MANAGEMENT OF FLORIDA, INC.
Principal Place of Business Malling Addrass .
8450 RIVIERA AVENUE 8450 RIVIERA AVENUE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
————=———————={[[§UE I
Q5172005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T — AT
57-1162885 _ Not Applicable
8. Cartificate of Status Desins;d i:l geae.;’iﬁ;ied;ﬂonal

&, Namo and Address of Currant Registered Agunt T ;
KSHETRAPAL, SUBHASH ' B S
8450 RIVIERA AVENUE ) DO NOT WRITE
FORT MYERS, FL. 33919 IN THIS SPACE

8. The above named antity submiis this statement for the purpose of ehanging its regfstered office or ragistered agant, or tath, In the Stats of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Skgnatura, typad of printed name of ragistarad agant and tila IF applicatls INOTE. Aoplaterod Agant signature tequired Wwhen reinstating) GATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. (I Addedto Fees
10. OFFICERS AND DIRECTORS —f_ ) F -
TILE D
NAME KSHETRAPAL, SUBHASH

STREET ADDRESS | 8450 RIVIERA AVENUE
CiTY-§T-2IF FORT MYERS, FL 33819

e _ UDooonasTRMR

we 15,/ 23/05-80002-006 550,00
CiTY -ST-2P

TTLE

NAME

pinibs DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

— g . _ - S
NAME

STREET ADDRESS
CIyy-sT-2IP

12, ) hereby certify thal thé informaticn supplied with this flling does nat qualify for the exemption stated in Section 1‘19.0753)(3,‘Florida Statutes. | further certily that the information
indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effsct as i made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR ﬂjrzn NAME OF SIGNING OFACER 5A DIRECTOR i Day¥ma Prona ¥

SIGNATURE: ¢ _ Sliulrafe ] SUBHASH K HETRIPAL v 5-f‘i’r0§_J



