2004 FOR PROFIT CORPORATION FILED
.-+ ANNUAL REPORT (AR) - ADr 02, 2004 8:00 am

DOCUMENT # P95000069776 ecretary of State

-y eme 04-02-2004 90026 042 ***150.00
CORKY'S:OF PEMBROKE, INC, '

]

F‘rmmpal P ace of Busmess*-"
S

".671-NW-100. PLACE~ £
~PEMBROKE PINES'FL. 33024 y

g Ma:ilng Address

-y Nw,100 PLACE;{#

2L PEMBROKE PINES FL 33024

us . - t
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0608575 Not Applicable
Zip Country Zp . Couniry 5. Certificate of Status Desired O ?g;gi L’;’;S:cij“o"al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

- — iy — - L . . - - aen . ~ — e - —_————

gg‘:_%l\‘&vﬁ%\(’)blﬂl-?gEACE ' Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024

City FL Zip Code
8. The above named entity submils this stalemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Finrlda | am famitiar with, and accept
, lhe obligations of registered agent. ) -‘ }
g i 5:3‘7.
) SIGNATURE - L
- Signanste, typed ar printed name of registered agen and title if applicable. (NOTE. Hegistered Agent signature regure when renstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 tefete TITLE [ Change [} Addition
NAME PALEY, SEYMOCUR NAME
STREET ADDRESS (671 NW 100 PLACE STREET ADDRESS
CITY-57-2P PEMBROKE PINES FL CiTY-S7-2IF
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-8T-2IP
TITEE [ Detete TMLE [ Change O Addition
S — nNmE‘-——:; e B i - - e B -~ — . NAME .- —_—- - — - . r—— ——— v e — " — T
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE . O3 pelete ITLE [ change [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME [ Delete TME [ Changa ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
THEE L] cesate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfy-ST-2iPF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. i o ike empowered.

SIGNATURE: 1°©

5\’7\ lo—f

SIGNATURE AND TYPED OR PRINTED NAME ovffumc OFFICER OR IRECTOR TDate Daytime Phone #




