2003 FOR P
UNIFORM BU

|

ROFIT CORPORATION
SINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CKA ENTERPRISES, INC.

P98000027527

E

=

Principal Place of Business
1547 PROSPERITY RD

Mailing Address
1547 PROSPERITY FAR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90724 017 ***150.00

STE 105
S i P

2, Principal Place of Business 3. Mailing Address ]
1931 Lyons Road 1931 Lyons Road

156“}; APL #, etc. Sl“g'.;‘pt' #, &fc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Coconutcreek, FIL Coconutcreek, FL 65-0885206 Not Applicable
33063 Broward T3063 Broward o Cerlfcato of Saus Desiea [) 3875 addtona
6. Name and Address of Current-Helistered Agent  __ S peem =7~ Name-and-Address of New Registéred Agant B
_— T - - Name

Baniél Gioia
Stréet Address (P.0. Box Number is Not Acceptable)

1931 Lyons Road #107
FL

Cit
ad Coconutcreek

Zip Code
3306

8. The above named entity submils this statement for the

the obligations ode agent.
SIGNATURE “"//

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept

é.: O2 -2 803
Signature, typed or printed namy ragistesdtt agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9 g

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS [N 11
iTLE (A Deiete i President B Crange 1] acctton | §
: . » . o
:::;En ADDRESS :::;I ADDRESS Daniel Gioia 3
<t
CITY-5T-2P CITY-5T-2IP 1931 L{OHS Road #107 3
Coconutcreek, FI. 33063 d
TiTLE 1 Detete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-21P CITY-ST-721P
TIE . S E=) Bttt e R L oo f e e e ThGh [=hAddition =] =e—s
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-s1-2IP CIY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE [ Delete TIME [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 190 or Biock 11 if

indicated on this report or supplemental report is true and accurate and

changed,

Or on an attachment witkan addrass, with all other like empowered.
el N A o i ! Cx
SIGNATURE: //i v\;“;\;w LAY &%E%JQQE@

further certify that the information

757 140 0472

SIGNATURE ANDTYPES OR py’eo my{or SIGNING OFFICER OR DIRECTOR

Davime Phana &




