2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED -
g Mz 08, 2004 08:00 AM

DOCUMENT # P98000007776
1. Enlty Name Secretary of State
SRKM, INC.
Princpal Place of Business Mailing Address = ]
FRED CHIKOVSKY 1720 HARRISON ST
1720 HARRISON ST 7TH FL 7TH FLOOR o
HOLLYWOOD FL 33020 HOLLYWOQCD FL 32020
Usy Us
z T m—— MW
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc - MOORE CR2ED34 [11/03)
ity & State =1 i 5w = T T T 4l PO Numeer 650811424 :ngiii! ':_:;b}e '
Zp Couriry op Coontry 5. Cerlificate of Status Desired O ?e%gesq gg:;&fonal
6. Name and Addt{éss_of Cur-rént Registered Agent . 7. Name and Address of New Registered Agent l _
Name -
??Zlg?-i\i%ﬁ}ls’gﬁlES‘:}T Srost Address (P.0. Box Numbér is Mot Accep{able)( -
7TH FLOOR : ‘ =
HOLLYWOOD FL 33020 _
Caty FL 2o Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
e obligations of registered agent. -

SIGNATURE

N Sagmature, Pt or pocted name of remsisted agedt and titte § apphcable. {NCEE- F;ﬂm-sle.re; Agem siur;alure r‘equ‘i:;d when rainslar;ng) = - * DATE _;
- . e e s m= gmee
FILE NOW!I! FEE IS $150.00 ‘ )
- 9. Elestion C £
Ator May 1, 2008 Foe wil b0 855000~ ™™ o $5.00 erse
Make Check Payeble to Florida Department of Stata ’
10. ' OFFICERS AND DIRECTORS o ] 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE D [ Delete TNE [dchange [T Addition
NANEE CHIKCOVSKY, FRED [ [dg%gagg?{gg
STREET ATDRESS [ 1720 HARRISON STREET SIBECT ADDRESS 03/ ~80127-008 150.00
CITY-ST. 2P HOLLYWQQCD FL, 33020 o ) CIFy-51- 2P
me PTUD [ Delete TLE [0 Change  [J Addition
NAME CHIKOVSKY, FRED NAME
STREET ADBRESS ; 1720 HARRISON ST TTHFL STREET ATDRESS
or-st-zp |HOLLYWOOD FL 33020 o -} owrestae .
TILE 5 CF oetere . mE (3 Change [ Addition
NAME DIAMOND, CAROLE MAME
STREET ADGRESS | 1720 HARRISON ST 7THFL STREET ADDRESS
Un-sEIF [HOLLYWOOD FL 33020 s _ ] .
TLE 7 pelets 1MMLE ] Change ] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51.20P . . OITY- 8- 2P \ o
TIRE 1 Delete LE {7 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-SE- 2P _ _ CITY -ST-ZIP e
THLE [T Delete TLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-SE- 7P _f orv-srze L

12. | hereby certify that the information suppliad with this ﬁ?ing does not gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. i further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or directer
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:




