2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P98000102522 S Secretary of State

1. Entity Name
CK ONE FINANCIAL PLAZA, INC. 05-04-2004 90143 004 ***158.75

Principal Place of Business Mailing Address
150 E PALMETTO PARK ROAD #401 150 E PALMETTO PARK ROAD #401
BOCA RATON, FL 33432 BOCA RATON, FL 33432

ARV

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A

65-0996030 . Not Applicable
5. Certificate of Status Desired fggfq 3:’:;“0“3'

6. Name and Addreas of Current Registerad Aéent _‘ : . -
SIMIGRAN, KENNET nO -
1&%15 PA?MEE—NFO PAHRE ROAD #4M s . DO NOT WRITE
BOCA RATON, FL 33432 g !N TH'S SPACE

L

8. The above named gntify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationdof ¢ ered agent.

SIGNATURE -
Signaturg, Jyped or printd name of registerad agent and tike If applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!H FEE I£ $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2004 will be $550.00 Trust Fund Contripution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME SIMIGRAN, KENNETH H

STREET ADDRESS | 150 E PALMETTO PARK ROAD #401

CiTY-ST-2IP BOCA RATON, FL 33432 - » - T
THLE : ' :

oﬁmwﬁ ’ “ _ ,
NAME WE'PMT%L 33432 .

STREET ADDRESS BATON' . o o

GITY-57-2P ) BOCA o

TmE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

- Cy -

TILE

NAME

STREET ADGRESS
CITY-5T-2P

TITLE

NAME

STREEF ADDRESS
CITyY-sT-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver opfrustee empowere: xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n address, wil ojHer like empowered.

/
SIGNATURE: A {
- SIGMATURE AND T\’WHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

ri T



