2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P03000152833 Secretary of State
1. Entity Name _ K KoKk
ANYTHING UNDER THE SUN, INC. 05-02-2005 90410 011 #*7130.00
Principal Place of Business Mailing Address
2321 SOUTHWEST 15TH §T. 2321 SOUTHWEST 15TH ST. 41U114U4y
MIAMI, FL 33145 MIAMY, FL 33145 '
s AU EAR S0 SN
Suite, Apt. #, elc. Suite, Apt. #, gic. 04273005 . Chg-P CR2EO34 (10/03)
City & State Cuy & State 4, FEl Numbet® Applied for
20 - O™ 2 (, ‘o Not Applicable
aip Country zp Country 5. Cestificate of Status Desired [ ?ei-;gqg‘rﬁm'
6. Name and Addreas of Current Reglstered Agemt 7. Name end Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 ST.
4TH FLOOR

MIAMI, FL 33145

]
Mo p,\_

D Q\Q\-\

Street Addr, I Numnber is Not Agceptable) ~\.
A S A N

FL | #8205

8. The above named entity submits this statement for the purpose of changing ils hghs

the obtigations of registered agent.

both, in the State of Florida. 1 am familiar with, and accept

L)
sonarure_ ST\ L B Bveen X ON-2N\-0%
Signatura, ypad Q) prntad narme of regrstarad agent and tia if appkca e {NOTE: Rogesiarad Agerd sigratura requited when ramstating) [ B DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delete TME O Crange [T Addition
HAME BAY, MIGUEL A NAME
SIFEET ADDRESS | 2321 SOUTHWEST 15TH ST. SIREET AKIRESS
CITy-ST-2P MIAMI, FL 33145 CITY- 57- 2P
Tme {7 pelete THLE 3 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TIMLE [ oolate TILE [ Change [ Additioe
NAME RAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CiTY-ST-2P
nne [ delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CAY-ST-2P
TIRE O velete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
EITY-S7-3P CITY-51-2IP
TILE 3 belete TILE [ cChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1F ) cY-51-2P

12. | hereby certity that the informafi
mdicated on this report or sugpl
of the corporation or the recgiv:
changed, or on an attac|

SIGNATURE: X

or trustee empowered to execute,

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shail have the same legal eflect as if made under aath; that | am an officer or director
is epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED KAME OF

NG OFFICER OR DIRECTOR

02005 Moo\

Daytsna Prore &

Mo




