2004 FOR PROFIT CORPORATION

.. .. ANNUAL REPORT ~_FILED
DOCUMENT # P99000073545 LTI Apr 27 4108:00 AM
1. Entty Name Secrétary of State
CK PW I, INC.

Princlpal Place of Business Mailing Address
150 E PALMETTO PARK ROAD #4071 150 E PALMETTO PARK ROAD #4071
BOCA RATON, FLL 33432 BOCA RATON, FL 33432

N0 UM A

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R e | Thpearer

65-0957902 o | |Not Applicabla
$8.75 Additional

Fee Raquired

5. Certificate of Status Destred O

6. Name and Address of Current _Regisfered Agent

SIMIGRAN, KENNETH H Do NOT WR'TE

150 E PALMETTO PARK RCAD #401

BOCA RATON, FL 33432 ' IN THIS SPACE

8. The above named eptity submits this stétement f;ar the purposa of éhanging its registered office or %égistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio;ﬁi red agent.

: N ) | |

SIGNATUR Sl?;'rramrs.wﬂum;rprlwam  reglsterad igent and ttle it apphcable {NOTE. Ragistered Agsnt signatura raquired when reinstating) DATE

FILE NOWII HEE IS $150.00 9. Election Campaign Financing $5.00 May 8o Lo0ON001 23504

i Trust Fund Contribution, [ Added to Fees - sl e
Alter May 1, 2004 Lee willbe $550.00 Qa2 7N d-20106-01 1 150,00

10. ~ OFFICERS AND DIRECTORS [
TITLE D
NAME SIMIGRAN, KENNETH H

STAEET ADDRESS | 150 E PALMETTO PARK ROAD #401
CITY-ST-21P BOCA RATON, FL 33432

TITLE D : AD
MAME DOUGLAS, STEPHEN M ows

STREET ADORESS | 150 E PALMETTO PARK ROADMV-

GT-S-20 | BOCA RATON, FL 3343200'%

EEEE 1505.? 510&1“'

s | 0CH DO NOT WRITE

s o IN THIS SPACE

NAME
STRELT ADDRESS
CIry-5T-2IP

TTLE
NAME

STREET ADCRESS
CITY -51-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]0). Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver )
changed, or on an attachment fui

SIGNATURE: _ 2 ™.

"SIGNATURE AND TYSED PR EATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

xagdte this report &5 required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
an address, wj e empowerad.




