2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name-

R. K L., INC.

DOCUMENT # P93000005167

Principal Place of Business

7143 MONTRICO DRIVE
BOCA RATON FL 33433

Mailing Address

7143 MONTRICO DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am

_ I ecretary of State

04-09-2004 90029 042 ***150.00

[

T

LICHMAN, ROBERT
7143 MONTRICO DRIVE
BOCA RATON FL 33433

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0383522 Not Applicable
Zi Countr Zi Count iti
P uniry 1o ouniry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e - - Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose cf changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Signature. typed or printed name of registered agent and titte ff appkcable.

{NOTE: Registered Ageni sigraturs reguired when reinstating) DATE

p

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D [ petete TITLE [ change 3 Aoditian

NAME LICHMAN, ROBERT NAME

STREET ADDRESS | 7143 MONTRICOQ DRIVE STREET ADDRESS

CITY-S57-2P BOCA RATON FL 33433 CITY-ST- 2P

TITLE VP [ peiere TITLE [ Change [ Addition

NAME LICHRAN, LOLA NAME

STREET ADDRESS | 7143 MONFRICO DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TILE 3 Delete TLE [T change [ Addition
*NAME —— - T = - - NAME - - - - ST

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 Delete TTLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

L ] Delete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ velete TILE [3 Change  [] Addition

MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the informatig
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmen

dupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

LA -39 ~L2k)

Daytime Phone #




