- e

, 2005 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOGUMENT # P03000140747 ecretary of State
I+ Ently Name 04-08-2005 90041 002 ***150.00
MK&K LEASING, INC.
Principal Place of Business Mailing Addrass
1259 ATLANTIC BLVD 20-NAMI LANE
RV AR A RREARER N
2. Principa_l Place of Business 3. Mailing Address
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10,{04)
City & State City & State 4, FEI Number Applied For
75-3142850 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;g:l;?;i‘liona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b .
L FLORIDAINCORBORATORS NG . L DOMIvic ol
8875 H'DDEN RIVER PARKWA SUITE 300 Street Addres‘s (P.0 Box Number is Not Acceptable)
TAMPA FL 33637-2087, - P
b 1y ATLauTie BV d
. " City POMPA’UO r)) - '{' FL legC%dZ‘pq

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

the obligations of registered age 1
SIGNATURE £y : L) ALQ 1{./‘/./0‘
Signdture, tvpad of prﬁm“narmf}i regisistad agar&&nd utle it apphcabla {NOTE: Ragistered Agent signatura required whan reinstating) DATE

9. Election Campatgn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERSAND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . D = O Delste ¥ e ] Change [ Addition
HAME KRAGTY W ez ¢ NAME

STREET ADDRESS [ 1259 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2P

MLE ] Delete TITLE I Change (] Addition
NAME o f name

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

MILE 3 Delete TITLE [ thange [ Addition
NAME NAME

SIGEETADDRESS | T T o - = " STREET ADDRESS ™ |~ T T T T T e
CITY-S1-2IP Cily-81-2P

IILE O Delete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

TITLE [ petete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIFY-31-2P

TILE ’ : O petete TITLE . .7, Ochange [ Addition
NAME NARME : ‘
STREET ADDRESS o STREET ADDRESS

CiTy-ST-2iP - CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemenial repori is irue 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 to 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 attachment with ap address, with all olher like empowered.

SIGNATURE: 14 fotfor”

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIN 1CER OR DIRECTOR Dele Daytimo Phone #




