-

&
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P99000102522

1. Entity Name
CK ONE FINANCIAL PLAZA, INC.

04-28-2005 90170 009 ***158.75

Principal Place of Business

150 E PALMETTO PARK ROAD #4011
BOCA RATON, FL 33432

Mailing Address

150 E PALMETTO PARK ROAD #4071
BOCA RATON, FL 33432

14UUJ09¢

A CERAEME A BRI

2. Principal Place of By iling Address ——
PLEASE NoTE OUR'NEW ADhnRES:
Sulle. Apt. #. ete. Suite. ApL.#. stc. 04242005  ChgP CR2E034 (10/03)
120 E. PALME PARK B4 : A
City & State SUITE 410 City & State”™ 4. FEI Number Applied For
65-0996030 Not Applicable
Zip DbUCAUMATOUN, KL 334052 Country N ] $8.75 Additional
(Sf 1) 394-7400 ' 5. Certificats of Status Desired O Fon Require&;mna

6. Name and Address of Current Registered Agent

7. Name and Address o! New Registered Agent

SIMIGRAN, KENNETH H
150 E PALMETTO PARK ROAD #401
BOCA RATON, FL 33432

™

Name EI EASE N! ! !'E !!! |B NE;W ﬁ DDBESS

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 410

C¥  BOCA RATON, FL 33432 FL |ij Code

8. The above named ety sgbmit
the cbligations o terfd ag

tpis staterent for

pose of changing its registered cffice or r(ﬁﬁby &94'"’7%0'” the State of Florida. | am familiar with, and accept

SIGNATURE ]\ ,
SignallrgAied ' n-f-d g ef(unvs:urud aent and i i applicatia. (NOTE: Ragistered Agent signatira roquited wnen reinsianing) DATE
| W e~
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. H_,_MEJNWESJWQFHCEF!&MQ D|REGTORSIN 11
TILE D O Detete TINE []'C%nue iAud]ta‘un
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | 150 E. PALMETTO PARK ROAD, #340 smeaooness | 120 B. PALMETTO PARK ROAD
cm-si-2¢ | BOCA RATON, FL 33432 CTY-SF- 2P SUITE 410
e 0 plee s BOCA RATON, FL 33432 L} Change L] Adaton
HAME NAME
STAEET ADDRESS STREET ADDRESS (561) 394-7400
oITY-$T-2p CITY-ST- 7P
TInE 7 Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete e [J Cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-g1-71p CITY-5T-2p
TInE [T oelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-1P
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or direclor
ecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or the rgcgive 0
other like empowered.

changed, or on an attacl

SIGNATURE:

ustee empowerad 1o
addrass, witl

¥

= ey

Tui Q o TYPED fa PAN‘ED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phohs &

Z



