2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106379 Mar 16, 2005 08:00 AM
1. Entity Name S
ecretary of State
AKA SYSTEMS, INC.
Principal Place of Business o - Mail‘i-rig Address . -
14847 BALGOWAN ROAD #202 14847 BALGOWAN ROAD #202
e e AU WO
2. Principal Place of Busingss _— ) 3. Mailing Address
Suite, Apt. #, atc, _‘_ o . Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)
City & State - City & Stats ) 4, FE{ Number Applied For
] 65-0890286 Not Applicable
I Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S ’ Name )
B.
ﬁ,{éﬁ?%ﬁt%op&r{iﬁl ROAD #202 Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33016 .
City o FL Zip Code
8, The above named entty submits this stalekné@ the purpose of changing its registered office or registered agent, of both, in the Staté of Flarida. | am familiar with, and accept
the obligations of registered agent. AS ’
SIGNATURE — - { —
Signature, typad o printed name of cegistared aﬂem and tils it appheakle NOTE Ragisteiad Agaht signimirs teaursd when remstatng) - DATE
- ‘f' Bk I TE s .lw-# 1 my‘,_ = N v
!
FILE NOW!!! FEE IS $150.00 . 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ' Trustfund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ 7 OFFICERS AND DIRECTORS . 11. ADRDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 11
TILE D - T Delete ¥ e ' ' ~ [ Change ] Acdifion
NAE KIBARQGLU, AYSE . HAME o npoages0il .
STREEY ADDRESS | 14847 BALGOWAN ROAD #202 S1REET ATDRESS 33/716,05-80037-017 150,00
vy §T- 7P MIAML LAKES FL 33018 . 7 CIVY S7-7iF
TITLE o T T O Gelete WLE ' [Jchenge [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.ZIP CITY-5T.2IP
TiiLE S [Toeere . § s [ change  [] Addition
NAME NAME
STREET ADDRESE ! STREET ANDRESS
CITY- ST-2IP CITY ST 2P
AnE - - ) Clpeleis  § e [change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- 57.7P CIY -1 2P
HiLE ' [ Delete me ' T Change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IF
HILE T - O Delete e Dl Change L] Addition
NAME NAME
STREET ADDRESS SIAEET A0DRESS
CITY-8T-3P CITY-ST-2IP

12. | hereby certify that the information supplied with this"filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is irug and accurate and that my sigrature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or usiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: awﬂz KA_Q(U\/LDECQJ- AYSE KIBARDAUN |, 44 %Qc& 205-413-9508

RONATURE @b TYPED OR PRINTED NAME OF squﬁ OFFICER OR DIRECTOR DAt Davine Phene #




