2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ - FILED

DOCUMENT # 591644 Feb 09, 2004 08:00 AM
1. Eniity Name Secretary of State
P.K. BROKERAGE CORP.
Principal Place of Busingss Mailing Addrass
PO BOX 579 PO BOX 579
HALLANDALE FL 33008 HALLANDALE FL 33008
i srme———— [[{[RAAAEAEAEA N
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State . 4, FEl Number ' Appled For )
65'0293 17479 ) Not Applicable
Zip Country e Couniry 5. Cenlificate of Status Desired [ fz-gfqu‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
gggsﬁsé %[E;?&-?RY CLUB DR Street Address (P.Q. Box Number is Not_Acc-epl;"ib-léj . o
AVENTURA FL 33180
City FL I Zip Cade

8. The above named entity 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 cbligations of reg:stered agent.

SIGNATURE - e s e e POV
Signature, lyped or panted name of registered agent and tille if applcanle (WOTE Regsterea Agent sigratura required when reinstatiag} DATE
) E
AﬂF“;f N,'o":mn i-EE }.S“t‘ 59‘23 BD‘ 9. £lection Campaign Financing $5.00 May Be
eray ee will be $550.00 = Trust Fund Contriution. O  Added o Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITE P O Detete e T Change [ Adgiticn
NAME SACKS, ALFRED NAME - s -
STREET ADDRESS | 20281 E COUNTRY CLUB DR SIREEY ADDRESS a2 ,g%‘-j.ggﬂg%éﬁ -
omvstzp | AVENTURA FL CiFY-ST-ZP e/ LADA-00062-818 150,00 .
TINE [ Detete TLE [3 Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o Qomser
TIRLE {7 pelete THLE [ Ctangs  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
chry-st-ap CTY-ST-TP
TIE 3 Delete TILE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IF
THLE O detete niLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS SIRECY ADDRESS
CITY-ST-2PP CITY- ST- 219 -

12 | hereby certify thal the information supplied with this ﬁling doas not qualify for the exemption stated in Section 11 9,07%3)0). Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corporatron or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 7 — Areeay Shexs ;/ Xz, AJ;/ Ko z3e 741

sl TURE AN D OR P HAME CF SIGNING OFFICER OR DIRECTOR Dayyme Friane




