2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v45128

-1. Entity Name

CMK ENTERPRISES, INC.

Principal Place of Business
12506 EREAEC URIVE
SWLB88-5F—
MIAMI FL 33176

Mailing Address

S\ 88-6F
MIAMILEL 33376

7 10837

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 039 ***150.00

KUMAR, NARINDER ‘°§2'%'T Sw Iu ST

MIAMI FL 3asei@ U L

* PrmCiDal ace of Business > Ma”ing haress | ”H Hl‘l Hll‘ “ ‘ |‘| Iil‘ I‘l ||.| I&I“l" “ 'll‘

e .0 FU ST Jog 23 S Fh s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (-1 -”03)
City & State City & State 4. FEI Number Applied For
Yt A At i N1l A N e 65-0345217 Mot Applicable
Zip Country Zip Country " . $8.75 Addgitional

29133 D = 231373 D p) 5. Certiticate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils 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 obligations of registered agent.

. . s—-171—0Yy
: — —_—
BT {
Signalue Typea or prnted name of registered agant and title if applicable (NQTE: Regrstered Agsnt sigrature reaquited when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

rtment ot ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Delete TITLE ] Change [ Addition
NAME KUMAR, NARINDER /o 8'3—?' fu % ST NAME
STREET ADDRESS [HRBEai-icmiErAt—=RRiE STREET ADDRESS
oY-sT-zP | MIAMI FL 33448 L3 D CITY-ST- 2P
TITLE O celete TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE . e Ooglee _ __§ e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE 3 belete TME (] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
THLE 1 Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TIMLE 1 belete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-$T-2P

IV DU <oy

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I-3—8 M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayvime Phone #




