FILED
. 2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

s

ANNUAL REPORT e 3:00
DOCUMENT # P96000093123 ecretary ol state

1. Entity Name

CKNES, INC.

Principal Place of Business Mailing Address
10Q CHOPIN PLAZA 7320 SW 53RD O3
5TH FLOOR MIAMI, FL 33143

MIAMI, FL 33131 S

N O

04202005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py g AppTeaFor

6§5-0720385 Mot Applicable
i i $8.75 additional
5. Certificate of Staius Desired O Fee Aequirad

6. Name and Address of Current Reglstered Agent

SENKO, ROBERT £ Do NOT WRITE

7320 SW 53RD CT

MIAMI, FL 33143 IN THIS SPACE

8. The above named enlity submits this s1atement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typed of ponted nerre of registered agert and e il appicabie, {MOTE. Ragisiersn Agem signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS _I
TITLE ASD
NAME SENKO, ROBERTE

STREET ADDRESS | 7320 SW B3RD CT
CRY-87-21P MIAMI, FL 33143

o UOO000329744 o
i 4/25/M5-50123-021 150, 00
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

plia DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
cy-st-zp

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TRE

NAME

STREET ADDAESS
CIry- 51-2IF

12. | hereby certify that the information supplied with this filing does net gqualify for the exemption siated In Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as it made under nath; that | am an officar ar dwector
of the corporation or the recewver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an atta 1 with an address, wih all olher like empowerad.
SIGNATURE: 2 A L. jﬁ/ﬁ’ Eﬁfsg’m’ L Sewto 5{,&:/.«::5’ Fo5- 3724450

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Do Daytima Phone &




