2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 a

DOCUMENT # P04000121112 Secretary of State
1. Entity Name 05-02-2006 90149 048 ***150.00
MKI RESOURCES INC.
Principal Place of Business Mailing Address
10344 CANOE BROOX CIRCLE 10344 CANQE BROOK CIRCLE 1
BOCA RATON, FL 33498 BOCA RATON, FL. 33498 Q“07725
| |
2. Principal Place of Business 3. Mailing Address “ ‘
Suite, Apt. #, etc. Suite. Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Noi Applicabie
Zp Country zp Couniry 5. Certificate of Status Desired O Eg‘:gqmma'
6. Name and Address of Currenl Registered Agent 7. Nama and Address of New Registered Agent
Name
KRUMHOLZ, MICHAEL D
10344 CANOE IROOK CIRCLE Shreet Address (F.O. Box Number is Not Acceptable)
BOCA RATON, FL 33488
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeres office of regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE sG-Z{W < '7.- ;?"j_o Q

m

. typed o wm o ———" Jeurry (NOTE. Regislmed Agem signaturs required when reinsiating)
P [
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conrtribution. | Added to Fees
10. QOFFSCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee TLE [J Change [ Addition
NAME KRUMHOLZ, MICHAEL D NAME
STREEF ADDRESS | 10344 CANOE BROOK CIRCLE SIREET ADDRESS
CTY-ST-2iP BOCA RATON, FL 33498 CITY-ST-2P
TTLE [ Deteze ML [ crange [T Adaition
NAME NAME
STREET ADDRESS STREEY AQDRESS
Ciry-51-29 CITY-$T-21P
TIOLE 1 patere TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-SI-2IP CITY-ST-2P
FILE {1 palete ITLE O change [ Agdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Deiete IMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIfY-ST-Z71P Cily-S8T-2P
FILE 1 oelete TILE ] Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP

12. I nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Horida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue 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 corparation of the receiver or rustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allether like empowered

SIGNATURE: W -/ oﬁ,,, SEFSR-073)

SIGNATURE ANDAYRED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Cytime Phone &

.




