2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Fes000006770 Apr 22,2005 08:00 AM
1. Entity Name ; Secretary of State
DKM ASSOCIATES, INC.
Principal Place of Busmes; ) ._ Mailing Ac;dress B
10715 8W 74THCT. .. .. . 107I5SW 74THCT.
MiaMi FL 33156 P ' =7 MIAMI FL. 33156
e M 1M Illllllﬂlllfllll AR
Suite, Apt. #, ate. == = Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
Tyesee ) Gy & 5t T2 FE Mumber [ iAbplied For
L e Pt . . : i . 65-0558576 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘zi"ﬁsggiona'
i 6, i\lame and Address of Current Registered Agent - 7. Name and Address of New Hgﬁistered Agent
Narne
?dop%a}éss'vegiﬁﬁ ET. Streel Address iP O Box Number 1s Not Acceptable)
MIAMI FL 33156 ]
City ) FL ‘ Zip Code

8. The above named entty submits this staternent for the purpese of changlng its registered office or reglslered agent or bozh in the State of Flarida. | am familiar wnh and accept
the obligations of registerad agent.

SIGNATURE A s = - [ - , : -
Signature, tvped or printad name of regislered agent and te | applcatle {NCTE. Ragustaced Agery sgnature raquired when rainslanng) . OalE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flonda ' Department of

9. Electon Campaign Financing  $5.00 wMay Be
Trust Fund Contribution. [0 Addedto Fees

R PR =
10, L L , 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE P O petete Uit [J Change  [J Adoitica

] o

AL MARKS, DORRIT K A od. }[,:[gﬂﬂﬂ{}% 2422
SIRLCT ADDRESS | 10715 SW T4TH CT. SIREFT AR /2-80086-011 150.00
are-st-ap - | MIAMIFL N o 3 - CIy-51- 29
MILL {1 oslete Witk [0 Change [ Additian:
NAME . NAME
SIRIFT ADDRESS SIKFET ADDRECS
CITv-51-2P _ N . Qowsre a _ )
T 3 nelete nite T change [ Addibon
NaME NAME
STREET ADORESS H SIREET ADDRESS
175128 o _ o ST EP ) _
e [ Delete i I O Change L3 Addiion
NAMF NAMSE
STREEY ADURESS STk T ADDRESS
Y517 o L | arvstae ) ]
Lt - J Delete Lk I change [ Addition
AN NAME
STREEY ADDRTSS STREE T ADDRFSS,
Iy S1- g ) o . iy §1.7F _ ) ,
NILE O deisle HiLe [T change ] Addition
Hamt NAMI
SAREES ADDRESS STRE(T ADDFESS
Gy SE-Zm . - CilY-§I- 21

12. 1 hereby cert]lfz that the |nrormat:on supplled with thIS f||| 3 does not quahfy far the exemption stated in Secnon 119. 07(3)0) Florida S:atutes | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation ar the receiver ar frustee ampow»erﬁgzexecuts this report as required by Chapter 607, Flerida Stafutes, and that my name appears in Block 10 or Block 111f

changed, of on an attachment with an address, withfall olher like empowerad.
Dorrit K. Marks /?M, 04/18/05 (305) 661-3906

SIGNATUHE AND I‘(PED OFI PF\INTEDNAME OF SIGNING OF FICER OR DIRECTOR - Dale . DCayime Phone #

T e e

SIGNATURE:




