Ly FILED
~ 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT | ecretary of State

Y

DOCUMENT # P93000003632 04-21-2004 90091 038 ***150.00
1. Entity Name
AK.M., INC.
Principal Placa of Business Mailing Address
10760 BISCAYNE BLVD . 6183 MIAM! LAKES DR
NORTH MIAMI, FL 33160 US MIAMI LAKES, FL 33014
Suite, Apt. #, ete. Suite, Apt. #, atc, 04162004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
65-0382317 Not Applicable
= o lpe - eslmQounllye e sen | S ZP e | OOUNY. o gt of Statds Désired - =[] = $8-75: Addionat-. - | .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARS, IRWIN S TFranle, "Becde <74
3225 AVIATION AVE STE 700 Street Address (P.0O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 - -
e GlBlL Miam  Laites Do
- City . . Zip Code
. Miam;, Lol FL | 525«
8. The above named gntity pubmits this st ent for he purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of speistered agent. /&% l X
~ .
. G l
SIGNATURE AN\ NV M . [ 4 04
Signature, typed or prinied nd¥e fr regisiored ageni and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST : O oelete TITLE [ Change [T Addition
NAME ATKIND, LEON . NAME
STREET ADDAESS | 1 PEARL BROOK DR STREET ADDRESS
CITY-ST- 21 CLIFTON, NJ 07013 : CTY-5T-21P .
TITLE o O pelete TILE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
Eaii ‘Jm—"‘b i D e e e D:D_e_lgie(w -=:._‘Tm‘§- i R R s LS i;l_____@ﬁaqgeﬂ__ gﬂﬂ‘-"lﬂ_
NAME NAME =
STREET ADDRESS ! STREET ADDRESS
CHTY-ST-21 CeTy-8T-29
TITLE [ Delete e [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
- | TME 7 Delete TMLE O Change  [F Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-8T-2IP
TITLE [ Delete TILE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | heraby certify that the informat)
indicated on this report or sup|
of the carporation or the recai
changed, or on an attachmeny with an addre;

SIGNATURE:

supplied with this filing does nat qualily for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
antal raport js true and accurate and that my signature shall have the same legal sflect as if rmade under oath; that | am an officer or director
; ﬁmd to exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

df1af oy 305 F/ 513

Al
SIGNATURE RAD TYPED GR PRINTED NAME OF EIGMING OFFICER OR DIREGTOR Dats Daytime Phone # .

w— T o



