005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $91544 Jan 26, 2005 08:00 AM
1. Entty Nams Secretary of State
P.K. BROKERAGE CORP.
Principal Place of Business - -- - M-aiﬁ.ng Address
PO BOX 578 . PG BOX 579
HALLANDALE FL 33008 .. — HALLANDALE FL 33008 = —
T T —— AR
Suite. Apt #, elc Suite, Apt. #, etc. 1st MOQRE CR2ED34 {10/04)
Chy & ol City & Stat N FE T [PppliedF
ity e ity & Stale 4, FEI Number 65-0293149 | &%:J;:pu:;u:
Zip Country Zp Country _ 5. Certifcale of Status Desired. [ g&gfq;f:g‘*‘“a‘
6. Name and Address of Current 'F}agister'ed Agent . 7. Name and Address of New ﬁe_gis_!a_t'ed Agent
Name v
gé\zgﬁsé %‘E’):SI\EJ-?RY CLUB DR Street Address (P.O. Box Number is Mot Acceptabla) o
AVENTURA FL 33180 ]
Ciy ' FL ‘ Zip Code

8. The above named entity submits this statsment for the purposé of éhangtng ifs registered office or registered agent, or bolﬁ. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " .
Sgnatuws, typed or printed nama o regrsteisd agent and e f applicable (MOTE Registacad Agant sigratute requied when instatng) DATE
FILE NOW!E! FE’.”:‘ 1S $150.00 8. Election Campalign Financing  $5.00 May Be
Affer May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ 1 Addad 1o Fess
Make Check Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I pelste HILE {1 Change ] Addition
NAME SACKS, ALFRED NAME norn ﬁ 7
STREET ADDRESS | 20281 E COUNTRY CLUB DR STREET ADDRESS 01 8 jggmé_ggg_gg? 1508. 00
CliY-5i- 27 AVENTURA FL CITY-SE- 4P
e 1 Delete Tite [ Change ] Addition
NAME NAME
STREFT ADDAESS SIREL| ADDRFSS
CIrY-ST-2IF CITY-5T- 2IF
TITLE [ Delete MTE [ change  [J Addition
NAME NAME
SIREFT ADDRESS . SIREE] ADDRESS
CITY-ST-2IF GITY-ST- 2P
TILE O neiate e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY .S iy -Si- 29
e . Delete N Wilitd T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY ST 2P Crv-S1- 29
itk [ Delete 1TLE [ Change ™" [ Adetrtic-
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CTY-57 aF CITY-SI-2IP

12. | heteby cert}{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 or rustes empowerad o execute 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 an address, with all othgr like empowered.

SIGNATURE: EY

FIPFINTED NAME OF Sed




