1

- 2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P26000051335

1. Entity Name

CLAKET,.INC..

-

ecretary of State

04-05-2004 90396 017 ***150.00

Principal Place of Business

9575 WICKHAM WAY
ORLANDO FL 32836

Mailing Address

9575 WICKHAM WAY
ORLANDO FL 328386

2. Principal Place of Business

3. Mailing Address

|

I

Tl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CH2ED34 (11/03)
City & State City & State 4, FE! Number Appliad For
59-3381066 Not Applicable
e Country “ip Country . Cerliicate of Slatus Desired~ []  D8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARDENBERG LUIS C J
9575 WICKHAM WAY
ORLANDO FL 32836

®

4

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Tth above namad 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

Signatura, typed or printed name of registered agont and titls H appicable.

{NOTE: Registerect Ageni signature requirecd when reinstanng)

DATE

9.

Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TLE [[JChange [ Addition

NAME SARDENBERG, LUIS C J NAME

STREET ADDRESS | 8575 WICKHAM WAY STREET ADDRESS

ciTy-S1-2IP ORLANDO FL 32836 CITY-57-21P

TITLE STD ] Delete TME [ change [ Addition

NAME SARDENBERG, ROSINA N MAME

STREET ADDRESS (9575 WICKHAM WAY STREET ADDRESS

CITY-ST-21P ORLANDO FL 32836 CITY-5T-ZIP

TITLE 3 pelete TITLE [] Change  [] Addition

M:NAME'_ T T T m— T n—T e — NAME- — =~ —_—— v - —— — e e 2 o e — e — % e

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-7IP

THE T Delete TLE [ Change  T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-IIP

THLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

eITY-ST-7IP CITY-ST-2iP

TITLE ] Delste TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /7 CITY-5T-2IP

12. | hereby cer(ifg‘that the infermation suppligd wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental répopl is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or fruste; powered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an addpbss, with all other like empowered.

SIGNATURE: " 4000y

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

7




