2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000089024

1. Entity Name

AK KREATIONS INC

Secretary of State

03-14-2005 90120 015 ***150.00

Principal Place of Business

2563 CARAMBOLACIRN
COCONUT CREEK, FL 33066

Mailing Address
2563 CARAMBOLA CIR N

COCONUT CREEK, FL 33066

50026

2. Principal Place of Business 3. Mailing Address

IlllllllllllIINI\I]IIllllIIWII\IIIIlIHl!II\IﬂlIIHIIIINI\I\IIHHII)

Suite, Apt. #, aic, Suite, Apt. #, etc.

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnbe( Appliad For
- . i . R 0 ’22 86 7 1 Mot Appficable
Zip Country Zie Gouniry 5. Cert‘iticaze of Status Desired O ?g';gqg:’:;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCKENZIE, SHARON
2563 CARAMBOLA CIR N
COCONUT CREEK, FL 33086

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Coda

FL

8. The abave named entity submits this statement 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

Signaiire, typed or pdnted aame of reglstred agent and kit | aoohcaiia,

(NOTE: Ragisterod Agem sgaakrs teguhod when reinstating)

OAaTE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

. Election Campaign Financing
Trust Fund Gont nbu'rmn

$5.00 May Be
Added o Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D , [ celete TME [ Change [ Addition
NAME ELKHOURY, ADEL NAME

STREET ADORESS | 2563 CARAMBOLA CIR N STREET ADDRESS

Crv-st-a1p COCONUT CREEK, FL 33066 CITY-ST-ZIP

TTLE D 1 pelete THLE O Change (7] Addition
NAME MCKENZIE, SHARON NAME

SIREET ADDRESS | 2563 CARAMBOLA CIR N STREET ADDRESS

CIfY-51-2P COCONUT CREEK, FL 33066 CITY-S7-2iP

TIE : O Delete miLe T - Ol change [ Adetion
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

FLE [ Detere LE O change [T Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1- 2P

TE [ pesete - e O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-sT- 210

TIME [ oetete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5177 CINY-ST- 2

12. | heraby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as jf mage under oath; that | am an officer or director
of the corporaticn ar the receiver ar Irustee empowerad 1o execute this report'as required by Chaptar 807, Florida Statutas; afid th

d.

changed, or on an attachmant with

dress, with all other Im
SIGNATURE: iﬁ\« AVaN

my name appeass in Block 10 or Block 11 if

O3 i

SIGNATURE AND TYPED O RINTED HAME OF SIGNING OFFICER 0“

°S qcy-6Y-T54,

' Daw Dayt?'\e Phone ®

S HARON A< A’ezt/?/(:




