2002 FOR PROFIT CORPORATION
—REINGFTATEMENT

hnual Report

DOCUMENT #: P070001 27456

1. Entily Name

CKG ENTERPRISES, INC.

FILED

09JaN -5 it 4: 25

Principal Place cf Business Mailing Address ¢
3475 PINEWALK DRIVE NORTH PO BOX 4484 TAl L“ it & sy OF STATE
SUITE #107 SUNRISE, FL 33338 ' ASSEE. FLORIDA

MARGATE, FL 33063

A SO W

IR

8, 3 ite, . #, 3 :
Sule. At #, elc Sulte, Apt. &, ete 11062008 REIN-P CR2E098 (1/07)
City & Slate City & Slate 4. FEI Number Applied For
) Not Applicable
Zi Count; z Counir - i
° v ® 4 5. Corticate of Staius Qesred ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent
Name
SIMS, CHRISTOPHER L - = = =
3475 PINEWALK DRIVE NORTH Street Address (P.O. Box Number is Not Accepiable)
SUITE #107
MARG. f 3063
Y\ City F L Zip Code
8. Tne abo%g rLly submlts this statement for the purpase of changing its registered office or regisigred agenl, or both, in the State of Florida. | am familiar with, and accept
the obli 1]
SIGNATURE /C /j
Signature, 1 " namg of registered agent and Uil i apphcabila (NOTE: Registerad Agent |lgn-lur- raguired whan ralhstating) DATE
FILE NOW!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will he $300,00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ cetere TITLE [ change  [] Addition
NAME SIMS, CHRISTOPHER L NAME :;!i:"l:l 1= :-_:54':"5- s
SIREET ADDRESS | PO BOX 4484 SIREET ATIDRESS 12/03/03--01020--002  #*[° '—U [l
GiTY-S1-2IP SUNRISE, FL 33338 CITY-ST-2IP
TITLE 3 Delete TILE : [ Crange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-51-21P
TITLE [ pelete ILE O cnange  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cily-S1-7® , CITY-ST-ZIP
TILE (3 Delete TLE [ Crange [ Acdition
NAME NAME
SYREET ADDRESS STREET AGDRESS
GITY-371-ZIP CITY-SI-2IP
TIILE ' [ Delee TTE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- ZiP * CITY-81-2IP
Lt 7 Deicte Tk [ change  [J Addition
NAME . NAME
STREET ADDRESS SIRLET ADDRESS
CHY-ST-2IP (\ CITY-ST-2IP
12, | heraby certity that the intoNnation supplied with this filin g does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes | further certify that the information
indicated on this repor.ap sdpdemental report is true and accurate and that my signature shal} have the same legai effect as if made under oath; that | am an officer or director
of the carporation or ffie rycghvgr or trustee empowered 10 execule 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 j ith an address, with all other like empowered. (
" 1/ 3.CK o ad
—
SIGNATURE! - SE &
NDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phona #




