2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000043655

1. Entity Name

CK SUNSET VIDEO, INC.

ecretary of State

04-22-2004 90017 011 ***150.00

Principal Place of Business

281 SE 5TH AVE
POMPANO BEACH, FL 33060

Mailing Address
281 SE 5TH AVE

POMPANG BEACH, FL 33060

R0

24038833

VAR AR

KRAMER, CONNIE
281 SE 5TH AVE
- POMPANO BEACH, FL 33060

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied Fer
59-37729%80 Not Appicabls |
Zjj Zi C it
P Country ® auniry 5. Certificate of Status Oesred [ $8+7 D Additional
X Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

- -

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Siprature. typed or printed name of registared agent and uthe if applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFCERS AND DIRECTORS IN 114
TITLE D 7 oelete TiTLE O Change [ Addition
NAME KRAMER, CONNIE NAME
STREET ADDRESS | 281 SE STH AVE STREET ADDRESS
CITY-S71-2P POMPANO BEACH, FL 33060 CiTY-5T-7F
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-5T-2P .
TILE [ Delete THLE [J¢hange [T Addition”
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 peiete TITLE O ¢Chnge  [J Addition
NAME KAME
STREET ADORESS T - : STREET ADDRESS iR . - T-s
CITY-$T-2P GTY-§T-2IP
; O Delete TimE ClChange [ Addition
NAME
STREET ADDRESS
CITY-§7-7P
1 pelete TLE [ change  [J] Addition
NAME
STREET ADDRESS
CiTY-ST-2P

indicates

changed, or on an attlachment with an address, with all other like empowered.

CouniE A KROMER

"Jll? /‘?Lf

w2 thif report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an aofficer or director

121 herebWal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporan or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

954-9%3 ~1at, 7

SIGNATURE: Copmat &,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




