2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM
DOCUMENT # P96000062440 R Secretary of State

1. Entity Namsg

G.K.N. CORP.

Princlpal Place of Business ; . j\flailing Address ) )

333 ARTHUR GODFREY ROAD SUITE 802 333 ARTHUR GODFREY ROAD SUITE 802
MIAMI BEACH, FL 33740 MIAMI BEACH, FL 33140

R AACRR

03032005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApsieaFe

65-0684550 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

RASCO, EDUARBO ]
333 ARTHUR GODFREY ROAD SUITE 802 Do NOT W F“TE

MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida, | am famitar witk, and accept
the cbligations of registered agent,

SIGNATURE ——— - . e -
Sgnature, tyosd or printad name of registored agent and Gils If spplicabls, [NOTE. Registorod Agen slgnalure requirad when reinsiating} DATE
L 0. 9. Election Campaign Financing $5.00 MayBe
After :iﬂ:yb!l?%%sFFEfelziﬂ‘fn $850.00 Trust Fund Conlribution. O AddedtoFees
10, T GFRICENS AND DIRECTORS | T T o T
TITLE D ’ ST o e T
RAME NEUMAN, GARY K
STREET ADDRESS | 333 ARTHUR GODFREY ROAD SUITE 802 "
LfU jUUdc KR .
CiTy-8T-2Ip MIAMI B%CH, FL 33140 _ ) E_j... ) i' "'";i‘{]ULI’% U14 15{ !'z}
TITLE T
NAME NEUMAN, CRAIG

STREET ADDRESS | 124 SLADE AVE SUITE 110
CITY-ST-7P BALTIMORE, MD 21208

TILE
NAME

astan DO NOT WRITE

* ’ 7 INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

TITE

NAME

STREET ADDAESS
Iy 8T.ZIP

12, 1 hereby certify that the mformatlon suppred with fhis filin g does riat qual‘fy for 1he exemplion gtated In Section 115. 07;3)6) Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and thalmy signature shall have the same legal effeci as if made under oath; that | am an officer or directar
af the corparation or the recg gergl to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp®n éll other like empowered.

SIGNATURE: CRAIE NEUran Ve Worbor-osoo

Ay
h TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone «




