o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000104131

1. Entity Name

SITKA CORPORATION

Secretary of State

02-24-2005 90043 040 ***158.75

Principal Place of Business

300 GALEN DR
APT 205
KEY BISCAYNE, FL 33149

Mailing Address

APT 205

300 GALEN DR

KEY BISCAYNE, FL 33149

50018661

[ TRHAEAR MDA A TR

2. Principal Place of Business A Mailing Address
E ekl <y Drve |EFF Beickell ke Dve
Suite, Apt. #, ete. Suite, Ap1_ #, etc,
V2 OO (])(\a\, ) \ 200 . L.?. \ ) 01142005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
™5 a i L M Qi Tl 20~135'7864 Nat Applicable
Zi Count Col . iti
Bép\ 3\ L;ngl’\ 3 5 13\ U:SYS}\ 5. Cerifficate of Status Desied [ ?i'gg‘gfe‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

GONZALEZ, CAROLINA
300 GALEN DR

APT 205

KEY BISCAYNE, FL 33149

GOWZELE 7 CMNOLIAIN — e =

Street Address (P.O. Box Number is Not Acceptable)

888 Backdd \<aq Dave Mk \zoo

“Y g it BC 3313

FL | Zip Code

8. The above named enity submits this statement for the purpose of shanging its reg:s‘ered office or registered agent, or toth, in the State of Florida. | am familiar wit h and accept

the obtigaiions of registered ageni.

SIGNATURE @—1 g’/{?—'kj\

Cﬂ.—\G -0

Signature, typed or pitedt ame Of regrstered agent and Lile it appiCable.

[NOTE: Regstered Agen: signau requred when renstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00°

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD O Dele TME PO Dictenge ] Addition

NAME GONZALEZ, CAROLINA : NAME Govzhkicy CAotIwh v 200

STRET ADDRESS | 30D GALEN DR APT 205 steei s | DB BefCkath ery DAVC PP

tir-s-2¢ | KEY BISCAYNE, FL 33149 S-S e Qewy C& 333310

TILE VP O pelete TMLE VA Ly O change ] Acdition
: s o

N GONZALEZ, RICARDO e oo WA LE Z—\CSE f__\ Save Pk R Oo

STREET ADDSESS | 300 GALEN DR APT 205 stee AoREss |33 B B 1

civ-si-z7 | KEY BISCAYNE, FL 33149 ar-stap [N\ e TL 338N,

TITLE £ Delete TLE [ cChange ] Addition

NAME NAME

STRLET ADDRESS . STREET ADDRESS

ciTy-37-2P - . - - R - §-cirt-s1-2P~ - - - e e e

TiLE £ Defete e OJchange {7 Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-4P

TMLE 3 Defete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-oP CmY-S1- a0

TME 7 pelete TALE i Chenge [ Addition

NAME HAME )

STREET ABDRESS STREET ADDRESS

Cy-s1-2p CITY-57-AP

12. | herehy certify that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is frue and accurate and that my signaiure 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 empowerad [o execute this repoft as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE:

(S A (A3 8 Cacoline Gonygley ol {1803 AS4L5TI0

SIGNATUAE AND TYPEYR OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




