2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P03000050673

1. Entity Name

SKTP, INC.

Principal Place of Business

1393 NW 136TH AVENUE
SUNRISE, FL. 33325

Mailing Address

1393 NW 136TH AVENUE
SUNRISE, FL 33325

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2004 90108 032 ***150.00

24044563

NGNGB AE AT

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliea For
320076 177/ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

SIMON,SIGALOS & SPYREDES, P.A.

1303 NW 136TH AVE

SUNRISE, FL 33325

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signehurs, typed or printed name of registered agent and title f applicais.

(NCTE: Regigtered Agem signature required when reneiatng)

FILE NOW!!! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 may Be
Added to Feas

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTCAS IN 11

e DPS 3 oerete TLE [J Change [ Addition
HAME KARAGIANNIS, SPYRADON RAME

STREET ADDRESS | 108 W RIVERBEND DR STREET ADDRESS

GITY-SI-2P SUNRISE, FL 33326 CITY-S7-2P

TITLE DvT [ cetete TALE [C] thange [ Addition
NAME PARASKEVAS, TRIANTAFILLOS § 'NAME

STREET ADDRESS | 565 VISTA ISLE DR APT 2015 STREET ADDRESS

CAY-ST-ZP SUNRISE, FL 33325 CITY-57-2P

TLE O Detete TE O Change ] Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Detete THLE [ change  [Z] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 3 Delete TTLE [ change [ Aedition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CImY-ST-2P

TME O pelete TE T~ Othange [ Adeition
NAME NAME

STREET ADORESS STREET ADORESS

CrY-81-8P CImY-51-2P

12. Fhereby certily thal 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
ingicated on this report or gupplemnental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the n

SIGNATURE:

ALa

eiver or rustee empowered o execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachfijent with an address, with all other like empowered.

oo

‘Daytme Phone #




