2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000000350 ’

1. Entity Name

AKA, INVESTMENTS, INC,

FILED
05 MAR |1 PMI2: 56

Prircipal Place of Business

513 NE 215T
DEERFIELD BEACH, FL 33441

Mailing Address

513 NE 2157
DEERFIELD BEACH, FL 33441

{ OF STATE
£, FLORIDA

'

ATARER A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suie, Apt. ¥, elc. 02232005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0729008 Not Applicable
i t Zi Count iti
Zip Country s puntry 5. Cerlilicate 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

—_ - e = - = — e A

“APOG, ANNK

513 NE 21 ST AVE Strect Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City Zip Code

FL |

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

SIGNATURE

Signatre, typad o printed name of regisiered agent and tifle if applicable {NCTE: Registered Agent signatura required when reinstating) DaTE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Foes

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1y 11

TTLE P [ pelete TLE [ Change [ Adeition
NAME APOG, ANN HAME

STREET ADDRESS | 513 N.E 218T AVE STREET ADDRESS

emv-5-2p | DEERFIELD BEACH, FL 33441 CITY-ST-21P 500041704517 25"

TITLE O Dekete TTLE - O Change [ Addition
NAME NAME 0']“5’0‘1 B oviy oY &551), 515‘7‘ o)
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TLE 3 Delete TILE [ Crange [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

cy-st-ap | L I _ o )

THLE O Delete THLE n \\\ O crange [ Addition
HAME HAME v’) :

STREET ADORESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

TITLE [ Delate TMLE ' ‘[0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1- 1P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7iP CITY-ST. 2IP

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered,
MW or %\0 S ASY- yu-¥13y

SIGNATURE: ‘A\h&*{ M Dale Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




