o o FILED
2004 FOR PROFIT CORPORAT-ON Feb 05, 2004 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # P03000109270 ecretary o1 dtate
02-05-2004 90011 030 ***150.00

1. Enlity Name

A & K REAL ESTATE INVESTMENT CORP.

Frincipal Place of Business Mailing Address
4340 SW 159 AVE 4340 SW 159 AVE
MIAMI, FL 33185 MIAMI, FL 33185 o .
T AT
Suite, Apt. &, etc. Suite, Apt. 4, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
a - ]é)O S 7 7 S Not Applicable
“p Country Zp Country 5. 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 - -
Name
BAZZE, ALEX
4340 SW 159 AVE ' Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33185 : — -t

K 3

Lo v . City _ FL lleCode

3 The above named ermty submits this staternent 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
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FiLE NDWﬁI FEE- |5‘—s150.oo TTTE T4, Election Carﬁpeﬁgﬁ Fin;inc“ing'" 35:00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
Tiiee D [ oelete TMLE [Jchange  [J Addition
waME:s TRWBAZZE ALEX . NAME
" STReET AGDRESS | 4340 SW 159 AVE STREET ADDRESS
L emeg-zp | MIAMI, FL 33185 CTesia - - |- e ——
| TmE Q i O Delete TITLE R P - m = -~ - - [T]Change - - [ Addition~
NAME BAZZE, MARGARITA NAME o
" STREET ADDRESS | 4340 SW 159 AVE STREET ADDRESS PR -
" oiTy-81-2p MIAMI, FL 33185 CIFY-3T-2IP . o . e
Tine STD 3 oelete TITLE - change [ Addifion
NAME SZRAJBER, MAURICE NAME
STREET ADDRESS | 17011 N. BAY RD., #701 STREET ADDAESS
CITY-ST-Z2IP NORTH MiAMI BEACH, FL 33160 CIvy-ST-ZIP
TLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
AME il . e e o T O petete e - . [ change [ Addltior
NAME T T T s ==genaME—- - - - -k tmes oo - . . e s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2iP
TITLE ' i O pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P

12. | hereby cerify that the information supplied with-17s filing dose not qualify for the exemption stated in Section 119.97(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplerpefitgtrepo |s true and.afcurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver gistee ac To execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed oron an artachme N address, | all gther like empowered. ,]7/ /

SIGNATURE: -
FE AND TYPED OI PRINTECRAwY OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #




