2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

P03000100987
DOCUMENT # Po3o ecretary of State
1. Entity Name
04-07-2004 90342 045 ***150.00
R.K. REAL ESTATE & RENOVATION SYSTEM, INC.
Principal Place of Business Mailing Address
3800 GALT OCEAN DR S.T.E. 1002 3800 GALT OCEAN DR §.T.E. 1002
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FEINumber — Applied For
3 7//85 3@6 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e = - s v wo. aaai Name e e o . . N —
FALZARRANQ, TRUDY KINZIE .
3800 GALT OCEAN DR S.T.E. 1002 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
o
. City FL 2ip Code
8. The_:lbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of registered agent and tibe il applicable. (NOTE: Ragistered Agen! signature required when rainstating) CATE
8. Election Campaign Financing $5.00 may B
; Trust Fund Contribution. O Added to Fees
! i  Dep 1 Slate:
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE [JCmange [ Addiion
NAME FALZARRANG, TRUDY KINZIE NAME
STREET ADDRESS | 3800 GALT OCEAN DR S.T.E. 1002 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-2P
TITE VD 1 Delete TE O change ] Addition
NAME KINZIE, ROBERT NAME
STREET ADDRESS {3800 GALT OCEAN DR 5.T.E. 1002 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-S7-2P
CIME ) o e e e e — <+ omm — - -3 Detets- - - ATME. - wfur o o e e e 2= 2o = [2):Change. = -] Additien |-
_NAME o NAME B
STHEE}ADDRESS TOTTTT e s T oot T o TN SRETAORESS | T T i T o o T e D
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Deleta TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ’ CIY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P .
TmEe L1 Detete me - Ol Change [T Addition
NRAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this tiling does not qualify for the exemgtion stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. é 6‘4{

SIGNATURE: 2/ @/ T oy Jfirn S Ly 7 - 242

—

F S1GMING OFFICER QR DIRECTOR . - . Daytima #hone #




