N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2004 8:00 am
B e

DOCUMENT # P98000027527

1. Entity Name

CKA ENTERPRISES, INC. 09-14-2004 90001 048 ***150.00

cretary of State

Principal Place of Busénéss Mailing Address
1931 LYONSROAD 1937 LYONS ROAD
107 ‘ 107
COCONUT CREEK, FL 33063 US COCONUT CREEK, FL 33063 US
. i
T D G AL E LA AR
LUl W Sample Rd dole 0. Sample R
Suite, Apt. #, etc, ; Suite, Apt. #, atc. 08012004 Chg-P CR2E034 (10/03)
City & Stat N City & State 4. FEl Number Applied For
aot‘d.( é P(‘ iNgs FL Corul S Pcings C l 65-0885206 Not Applicable
—_é%o ™ ‘ :&‘jrg N 32%0 @™ C&’E’ A 5. Certificate of Status Desired [ fg-gfqﬁ:‘:;“m'
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
-|-GIOADANEL o o ... ... T T T Y T Sireet Address (P.O. Box Number is Not Acceptabl
1931 LYONS ROAD #107 T ress (P.Q. Box Number is Not Acceptable
COCONUT CREEK, FL 33063 LACE T e AR

‘ T ol SPrings FL | “2%%0,,7

8. The abave named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

' Signature, typad or printec name of registored agent and title if applicabie. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Duo by September B, 2004 Trust Fund Contribution. O  AddedioFess carporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O Detete e Clchangs [ Addition
NAME GIOIA, DANIEL NAME
STREET ADDRESS | 1931 LYONS ROAD #107 STREEY ADDRESS
CITY-§T- 2P COCONUT CREEK, FL. 33063 . CITY-§7-2tP
L ! O etete TE CJChangs [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME 1 Delets TMLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

3 e e - O belete THLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-21P
TME i O pelete e O chengs [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHTY-ST-2P
TIRLE 1 Detete TME [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-P § CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is trus and accurate andg that my signature shall have the same legal etfect as if made under oath; shat 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witnan addresg, with gll other like empowered. )
SIGNATURE: &/J -~ 7-3-04 157 8182,

SIGNATURE AND ﬁpen }pﬁump OF SIGNMING OFPICER OR IRECTOR Dytime Phone ¢




