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ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000010548

1. Entity Name

PSKS CORP.

Secretary of State

Mailing Address

/0 DAVID LEE EISENSTADT
223 E FLAGLER ST STE M21
MIAMI, FL 33132 LS

Principal Place of Business

(/0 DAVID LEE EISENSTADT
223 E FLAGLER ST STE M27-
MIAMI FL 33132 US

&
i

DO NOT WRITE IN THIS SPACE

05-03-2004 91059 001 ***150.00
Yyquo LYY
Pl e v
04302004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0478940 Not Applicable
5. Cerlificate of Status Desied [ fi-g;lﬁ:ﬂ”ma'

6. Name and Address of Cutrent Registered Agent

EISENSTADT, DAVID L
223 E FLAGLER ST
STEM21

MIAMI, FL 33132

£
D AT Y L .

b D T e S e e S 4 P

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agent.

SIGNATURE

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

_ Signalure. yped of printed name of registzred agent and title it epplicable. -

(NOTE: Registared Agent signature required when teinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribsution.

9, Election Campaign Financing

$5.00 may Be

0. Added 1o Fees

10. CFFICERS AND DIRECTORS

1

DP . = R
EISENSTADT, DAVID LEE

223 E FLAGLER §7, STE M21

MIAMI, FL 33132

TITLE

NAME

STREET ADDAESS
CTY-ST-2IP

DAS ‘
KOBROWSKI, REBEKA

223 E FLAGLER ST, STE M21
MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
E;:r.v- ST-7P

TIT'LE

NAME,

STREET ADDRESS
CITY-ST-21P

TimE
NAME
STREET ADDRESS o
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME -
STREET ADDRESS
GITY-ST-21P

I T et T e & T 1Y e e ST et S e sl

DO NOT WRITE-
IN THIS SPACE

e
P

changed, or on an attachment with ap-glidress, with all other like empowerad.

SIGNATURE: o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that + am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m?t‘hm 7

LT
" Date

Daytime Phone #




