FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

V‘;""s‘;‘“- REPORT Secretary of State
DOCUMENT # V255 01-23-2004 90018 002 ***150.00

1. Entity Name

BKK, INCORPORATED

Principal Place of Business Mailing Address o4 UU J N
29 MORBANK DR 29 MORBANK DR rad
SCARBOROUGH, ONTARIO, CA MIV -2M| SCARBORQUGH, ONTARIO, CA MIV -2M!

ot iearmemwenwon I |11 TR

N O

Suite, Apt. #, etc. Suite, Apt. #. ete.
o 01192004 Chg-P CR2E034 {10/03)
e L -125 9

City & Siat,

~ City & State - — P 4. FEI Number Applied For
U\D{W\E’fb @)gaab\ PlOr‘da %&jeﬁ%h . 1'[&” l&Q 59-3161257 Not Applicable

Zip Country Zip Country , . $8.75 Additional
&L‘Zl 5 uS pr Lo)q.zm LLS ?D(" = | 5. Certificate of Staus Desired O Foc Requsret;iona

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. = - - - PRE - [ B = - - ”Nam'c T e = n T LT — e - D = T
ELDRIDGE, FRANCIS L
6400 MANATEE AVENUE WEST, SUITE L Street Address (P 0. Box Number is Not Acceptable)
BRA_%?JENTON, FL 34209
City FL Zipy Code

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

>

SIGNATURE ' L e

Signamire. typed of onnted name of registered agent and e i spphcable. - {NOTE: Aegistered Agent signalurs requirad when reinstatng) P - DATE -, | - e i
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -__|:| Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND.DIRECTORS IN11 2 _°
TTLE P [ etete TITLE . [ Change "7 Addition
NAME MELISIS, NICK NAME )
STREET ADDRESS | 20 MORBANK DR STREET ADDRESS
CITY-ST-2IP SCARBOROUGH, ONTARIQ CANADA, MIV 2MI ciry-51-2P
TILE S ] Delete TITLE { Change [ Addition
NAME KOTSCPOULOS, WILLIAM NAME
STREET ADDRESS | 29 MORBANK DR STREET ADDRESS
CITY-§T-2IP SCARBOROUGH, ONTARIO CANADA, MIV 2MI CITY-ST-2IP
TLE O palete THILE [ Change [ Additien
CMAME e - o e s L. eETmme v oee o | NAME - - - -
JERI ¥ o I e - e ) R — o . e i
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  T_] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2ip
TILE 1 Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-5T-2P e b e
TITLE O pelete mLE 7 . T e e &Y [ Change - [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF LITY-ST-2IP -

12. ! hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementargBport igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director !
.of the corporation or the recei Jowerserm execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmenfyi fz h g ernpowerad.

e
'SIGNATURE: /‘/ £l £/dr,a%;e [-20-0¢ G- F55-(5( 4

AKD TYPED OR PRINTED NAM?F SIGNING OFFICER QR DIRECTOR Date Daytims Prore 2

SIGNATURE!




