2004 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P85000002584

1. Entity Name

PKSR, CORP.

Secretary of State

Principal Place of Businass

4620 JEFFERSON STREET
HOLLYWCOD, FL 33021

Mailing Addraess

4620 JEFFERSON STREET
HOLLYWOOD, FL 33021

RTERn

AN

TN

02082004 No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE
65-0660147 Not Applicabla
5. Cerlificate of Status Dasired O $8.75 Aduitional

Fae Regifred

6. Name and Address of Current Registered Agent

ROBINSON-SQUILLA, STEPHANIE A
5101 MADISON STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or bath, in the Stale of Florida, [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . — . N
Sigrature, typed or printed namae of registered agent and title if applicable (NOTE, Registerad Agent signature raquired when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 #- Election Campaign Financing~ $5.00 May Be
After May £, 2004 Fae will be $550,00 Trust Fund Contribution. O  Acdedto Faes
10, OFFICERS AND DIRECTORS ]
TINE TD
NAME ROBINSON-SQUILLA, STEPHANIE A
STREET ADDRESS | 5101 MADISON STREET UQSBDBDE‘FEEI
omyv-st-ap | HOLLYWOOD, FL 33021 02/16/04~801 75007 150, 00
E D
NAME ROBINSON, KEVIN J
STREET ADDRESS | 506 SOUTH RAINBOW DRIVE
CITY-5T-2P HOLLYWOOD, FL 33021 o
TILE PD
NAME ROBINSON, PETER D
STREET ADDRESS | 4620 JEFFERSON STREET
CITY-57-2P HOLLYWOOD, FL 33021 Do NOT W RITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITE
NAME
STREET ADDRESS
GITY-ST-2P
TMLE
NAME
STREET AUDRESS
Ty~ 5T-21P .

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07§3]ﬁ). Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under ath, that { am an officer or director
of the corperation or the receiver or tustee smpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 19 or Block 11 if

changed, or on an attachimgnt with ar, address, ith all other like empowered. B
SR 0pN G304, Steprame tooman Salie, 204
SIGNATURE: - = e N q5Y.51. 1328
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Data Daytime Phona ¥




