2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90108 010 ***150.00

DOCUMENT # P93000071296

1. Entity Name

AK FINANCIAL SERVICES, INC.

Principal Place of Businass

1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

Mailing Address

1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

24044591

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 03042004 Chg-P CR2E034 (10/03)
City & State City & Staite 4. FEI Number Applied For
65-0537840 Net Applicable
Zip Gauntry Ze Gountry 8. Cortificate of Status Desirad O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R . T e T :MN._me.s:,—-—Ko—,-_t—_n’—-*bﬁ R e F L R ey B — e

CAMILLO, JOHN M ESQ.
1600 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309

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

City

FL [ Zip Coda

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

SIGNATURE

Signature., typed o printed name of registerad sgent and htle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOw!!! FEE IS $150.00 A 10 Fons

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 Delete e [J Change [ Acdition

NAME ACQUILANO, CATHERINE NAME

STREET ADDAESS | 755 VALENCIA DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL CITY-5T-2IP

TILE D O Dejete TILE 3 change ] Additian

NAME CAMILLO, JOHN M ESQ. NAME

SIREETADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS

CITY-87-Z1P FORT LAUDERDALE, FL LTy -ST-2ip

TILE P 1 oetate TILE [ Change [ Addilion

NAME SPRUCE, WILLIAM D. NAME

STREET ADDRESS | 1600 W, COMMERCIAL BLVD, STREET ADDRESS . _ .. e T
=0Ty - 5129 |- P T LAUDERDALE= FL= 33309 - = e = Sosmie = e oo o | o R

HILE [ Delete TITLE (G Change (O Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Y- ST-7P CTY-ST-2IP

TTLE [T Delete TITLE [ Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-57-21P CITY-$7-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerede execute this repor as required 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, wiall Aperllike empowerad.
by g7y Y1343%0
Dale

SIGNATURE aND TYPED OR PRINTED RANME-GF'SIGNING OFFICER OR DIRECTOR

SIGNATURE: BN Sptree /




