2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000016442 Feb 17,2005 08:00 AM
1. Ently Name ) Secretary of State
OH! K.1.8.S. ME INC. o
F":'lcipal Place of Business T Tﬁz—— M;ii‘r;g Address S ’ -
7820 LEXINGTON CLB BLVD 7820 LEXINGTON CLB BLYVD
STE #C T STE#C
DELRAY BEACH FL 33446 ) DELRAY BEACH FL 33446
e TR ILTRRACHROLRAE LA
Sute, Apt #oete. T Suite, Apt. . etc. ' 15t MOORE CR2E034 (10/04)
City & State - ] cCiysstae - T 4. FEI Number Applied For
. o _ - 65-0849?57 Kol Appicable
Zip Couniry o - Country 5. Certficae of Status Cesired [ ?i gfqafg’””a’
6. Name ahd Ad?rnss of Current Flegisterad Agent ) 7. Name and Addrass of New Registared Agent )
= S Name o ) : i ’
%%SE&FJE’TON CLE BLVD Street Address (P.C. Box Number 5 Not Acoeptabie) ) o
STE #C . _ ——
DELRAY BEACH FL 33446
City ' N FL Zip Code

8. The above namsad entity subfifts this statemeant for the purpose of changing its registered office or registered agent ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — —— =
Sigraturg, tyowd of prled name of regrstarsd agent and WA Epplicable [NOTE Rogistared Agant signoiuzeracind when tensfating) e DATE

FA e il - = —

FILE NOw!! FEE is $150 00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 wMay Be
Trust Fund Contribution. ] Added to Fees

10. = _OFFICERS AND DIHECTORS - q 11, ADCITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

niLe P T . T Delste mF ' o . ) O change [ Addilion
NAME SITTSER, KIM NaME UL Ry

SIRECT ADDRESS | 7820 LEXINGTON GLB BLVD STE C - [ s anpRess J24T fs~BlUe-Us to, (U
iry-57-0p DELRAY BEACH FL 33448 CITY-$T. 2P

nag - ' \ T Delste i ) [Clchange [ Addition
NAME ' NAME

STRLET ADDRESS STREET ADDAESS

CITY.ST-2P TY ST-27P

g o ' ClCelete ot | Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADOFFSS

Y ST-2F - CTy-ST-2P

TITLE T T 2 Deicte —Tme o Clchange 1 Addition
HAME NaME

STREEY ADDRESS STRETT ADDRESS

CITY-57-2IP 1 eV ST- I

HiE S o O Delete e ) i ; Clohange [ Additicn
NANE LAME

ZTREET ADDAESS STREET ADDRESS

CTY-ST- 1P QY5120

e o ' i 7 Detete I Clchange [ Addftion
RAME HAME

STREET ADDRESS STREE] ADGRESS

CITY ST 2iP CIve 31-21

12, 1hereby certify that the information stpplisd With thisfiing does not qualify for the exemption stated in Section 119. 07(3)(1')' Florida Statutes, | further certify that the information -
indicated on this report or supplomental report is trug'and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or frustegampowered 1o execute this repor‘c as required by Chapter 807, Florida Statutes, and that my mame appears in Block 10 dor,Block {14f

changed, or on an atiac}:u ent yith an addrgss, with all olher like %em/ 8‘{ 02/ /5 ab % /é}é?z‘&%’

SIGNATURE:
ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Taytms Phone 4 -

e ——




