2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000104500 3

1. Entity Name
AK.A. HOLDINGS, INC.

FILED
OS5 HAR !1 PHI2: 55

ART OF STATE

SECRLTAS

{
TALLABASSEE, FLORIDA

Principal Place of Busingss

513 NE 215T AVE
DEERFIELD BEACH, FL 33441

Mailing Address

513 NE 21ST AVE
DEERFIELD BEACH, FL 33441

B

2. Principal Place ol Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0729011 Net Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

APOG;-ANN-K

513 N.E. 21 AVE. Strest Addr;sss (P.Ok. Eéx Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of registered agent and utle f applicabla. {NOTE: Reg:sterad Agent signatue requined when reinstaling) DATE

9. Election Campatgn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fes will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [T Addition
NAME APOG, ANN K NAME

STREET ADDRESS | 513 NE 21ST AVENUE STREE? ADDRESS

omv-sT-2p | DEERFIELD BEACH, FL 33441 Ciry-sT- P 2000 W\ LUSUuiL%

TITLE 1 Delete TMLE qsﬁ Change Addilion
NANE HAME 07lklow 8oo\S W & =—"b c.ol>
STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-ST-2IP

TILE T Delete TALE O change [ Adeition
PAME NAME .
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-53-2P

TIME [ oelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-5T-2IP N

TIME 7 petete TRLE \ O change [ Addition
HAME NAME ll) \

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. { heraby cenilﬁ‘ that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an ad?ress. with all other like empowered.

SIGNATURE: XK R~

W\/\C\r &’\OS

QS Y-t 82

* SIGNATURE AND TYPED OR PRINTED nmiy SIGHING OFFICER OR DIRECTOR

Cate Daytima Phore &




