&
2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # P96000053455 5% Secretary of State

1. Entity Name
STRIKE INTERNATIONAL, INC,

Principal Place of Business ___ o ' r(gin;]d Address ]
1831A S.W. 7TH AVENUE 18314 S.W. 7TH AVENUE
POMPANO BEACH, FL. 33080 POMPANO BEACH, FL 33060

e W T

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR P
66-0679222 Not Applicable

0 $8.75 additional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

DAVIS, KARL

D AVENUE _..... DO NOT WRITE
POMPANO BEACH, Fi. 33060 -~ ——IN THIS SPACE

8. The above namec! entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

S!gnawm,wpedar;:rlntednamaofreqlsiuredagent'and‘lh‘:leHappllcable.' ” _'m.GTEiﬁeéfsléfaﬁ.ﬂuerﬁslﬂﬂ'l'fu"e’eqUIIBdMEr\relpstaﬁﬁgl_‘ o PATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0 AddedioFees
10, _____ CPACENS AND DIRECTORS ] T TR T
TITLE DPST B ' i —— == o
NAME DAVIS, KARL
STREETADDRESS | 1831A S.W. 7TH AVENLUE I,
cmv-st-z2 | POMPANO BEACH, FL 32060 o 0000257 442
e - e 03 A R0 150
MAM|
STREET ADDRESS
CITY-51 2P
TirLE - g S
NAME

g DO NOT WRITE

m ~ | "IN THIS SPACE

NAME
STREET ADDRESS
CiY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-$7.2P

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguratg and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to.ef g this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap . addrasgAvit-aibe he‘empowered.

SIGNATURE: : e Jads Jiples” L5 I LS/

SIGNATURE AND TVPED OF B NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phore &




