FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110186 05-05-2004 90207 035 ***150.00
1. Entity Name
FIVE SDK, INC.
Principal Place cf Business Mailing Address i
5100 N. FEDERAL HIGHWAY, SUITE 409 5100 N. FEDERAL HIGHWAY, SUITE 409
FT. Lf‘UDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

<
v RN AR RN IR

r
Suite, Apt. #, elc. Suile, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number — Applied For
% - 2/4083»[6 Not Applicable
e Couniry e Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY : LEGEL, LARRY
5100 N. FEDERAL HIGHWAY, SUITE 409 Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33308 ‘ 800 ¥W. CYPRESS. CREEK RD.
SUITE 470
City Zip Code
FORT LAUDERDALE FL I 33309

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

SIGNATURE -@ﬂ LARRY (EG&—- l./ ; Téo-r Y

Signature, lypa?(r;r’ded name of r%istere:l agent and title if applcable, (NOTE: Registered Agent signature requued when reinstating)
.
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) Detete me Y TS Ol Change (& Addition
NAME HARVEY, ROBERT NAME
STREET ADDRESS | 1099 NW 7TH STREET STAEET ATIDAESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE D [ Defete TITeE [] Ghange [ Addition
NAME HARVEY, LINDY D NaME
STREET ADDRESS | 1099 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP BOCA ROTON, FL 33486 CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petets TME [ Cnange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CIry-ST-21P
TinE O pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-2IP
TITLE [ belate THLE [J Ccharge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P

12. | hereby centify that the information supplied with this filing daes nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with alt other like ermpowerad.

SIGNATURE: _ ﬁob&# / Ee -~ GoBR HPRVEY y-S0 -0

" SIGNATURE ANG TYPED O PAIKTED NAME OF SIGNING 0747&51 QR DIRECTO$ Date Daytime Phone #

v




