~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P98000071319 Mar 08, 2004 08:00 AM
1. Enity Narme Secretary of State
A.K. BUSINESS INTERNATIONAL, INC.
Principal Place r:‘uf Business Mailing Acdress
7282 JACARANDA LANE 7282 JACARANDA LANE
MIAMI LAKES FL 33014 MIAMI LAKES FL. 33014
rrmsmessme s |{{{{IKIKA AR AREN
Suite, Apt. #, etc. ) 7 Sute. Apt. #, etc. MOORE CR2E034 {11/03)
City & Stare - City & Siate = 4. FE! Number . 7A'p'pl-ie-d Fu;r N
) 65-0945807 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O geﬂe.g;jqupi-?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
538%LJEECRA£EI'\1ADL—\UEANE Street Address {P.O. Box Number is Nat Acce;)tablel
MIAMI LAKES FL 33014 - =
City FL T Zip Code

8. The apove named entity submits this statement tar the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signalure, typed or primtad neme of regrstared agort and tila  appicabla. (NOTE Registared Agent signature required when ransiaing) DATE
FILE NOW“' FEE IS $150 00 . 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable fo Flotida Depariment of State .
10. - vﬂ ) QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TG QFFICERS AND DIRECTORS M 11
TiTEE DPs 1 Delete TLE [ Change [ Adgition
NAME KUGLER, MARIA LUZ NAME Hoana00R1s?Y
STREET ADDRESS | 7282 JACARANDA LANE STREET ADDRESS 03/08/04-80155~005 180,00
oy -sT-2P° | MIAMIELAKES FL 33014 CITy-g7- 2P o i
TITLE 1 Detete TITLE Monange [ Addinon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP i - -
TITLE [ Delste TITLE [ change [ Acdition
HAME NAME
STRECT ADDRESS STREFT ADBAESS
SITY-57-2IP aIFY-5T-2P '
TITLE I Delete TLE CJcChenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P Y- ST-ZIP ) i .
TRLE T Delete 1ILE [ change [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ip CItY-5T-2P )
TME 3 pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-21P

12. | hereby cem{% that the information supplied with this filin es not gqualify for the exemption stated in Section 119, GT% i3, Florida Statites. | furtber certify that the information
indicated on this report or supplemental report is true and gCcurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver d to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment r like empowered.

SIGNATURE: e Coe K:nfe/r— J@@ﬁaﬁﬁ 30821~ 8??‘?

BIG) T\JR?&HD TYPED DR PHNTED HAME DF SIGNING GFFICER OR RIRECTOR Daytima F‘none #




