- o-

FILED
2005 FOR R AL REP ory TION “Apr 09,2005 08:00 AM

DOCUMENT # P98000007776 Secretary of State
1. Ennty Name
SRKM, INC.
Frincipal Place of Buslnes;j - ) MauinE Address T
FRED CHIKQVSKY B 1720 HARRISON ST
1720 HARRISON ST 7TH FL i 7TH FLOOR
HOLLYWOOD, FL 33020 US . _HOLLYWOOD, FL 33020 US .
T LRI UG RATArHe

Suite, Apt ¥, ste . Suite, Apt. #, etc 02212005 Chg-P CR2E034 (10/03)

City & State _ o City & State 4. FE! Number Applied For

_ ] 65-0811424 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired | ?gggiﬁ?;&mnm
& Name znd Address of Current Registered Agent - 7. Natne and Address of New Registered Agent
T o " Narne
CHIKOVSKY, FRED "
1720 HARRISON ST Streat Addiess (P.O. Box Number is Not Acceptable}
7TH FLOOR
HOLLYWOOD, FL 33020
City - FL Fp Code

8. The above named entity submits this Statement for [he PUrpase of changing its registered office or registered agent, or hoth, in the State of Flgtida. 1am familiar with, and accept
ther obligations of registered agent.

SIGNATURE e S e e
Signatura, typed o ritled nama of rog ctersd agent and Uitie If applicabla (NOTE Reglaterod Kgow sigrafure roqultud wher rglnsiatingy o DATE

v FILE NOW!!l FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, [ AddedtoFees
10. 7_ _ QFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change  [] Additicn
HAE CHIKOVSKY, FRED MAME
STREET ADCRLSS | 1720 HARRISQN STREEY STREET ADDRESS
Cimy-§1-27 HOLLYWOOD, FL 33020 CITY-$7-2ZP
TITLE PTUD - O pelete N R [ Change  [] Addition
HAME CHIKOVSKY, FRED NAME . -
STREET ADORESS | 1720 HARRISON ST 7TH FL SIREET ADORESS _ UB0000295TS6R
CITY-3T. 71 HOLLYWOOD, FL 33020 ’ CiTy-5T7-71p USE .""DB-'}UE“EBBBG‘DEZ ISB.. QB
T S 3 Delete i ' [ Charge [ Addition
RAME DIAMOND, CARCLE NAME
SIREET ADDRESS | 1720 HARRISON ST 7TH FL STREET ADDRESS
CiTy-§T-2P HOLLYWOOD, FL 33020 CTY-§T-Zp
me T O oot Ting [ Changs (7 Adviition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ty -S1-21p
TiLE ' ’ {3 Defete nne O Chenge L] Addirian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITY-ST-2P
e - ' ) 7 Detete e o [ Change ] Addition
NAME ) 4 heME
STRECT ADDAESS STREET ADRESS
CITY-53-2P ’ CITy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07}‘3’){?), Florida Statutes. 1 further certify that the information
indicaled an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporalion or the receiver or tusles empowared to executs this report as requred by Chapler 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an addrass, with all other fike smpowered.

/ |
SIGNATURE: ___-Qy niaed! La _ <l g 02,8

Fum. ! { £, ’. =
- WRIR Yjavond, Secrelmby




