- 2005 FOR PROFIT CORPORATIO
ANNUAL REPORT _ ]

'FILED e

DOCUMENT # P96000067772 )

1. Entity Name
EKT, INC,

Jan 24, 2005 08:00 AM
Secretary of State

400 POYDRAS
STE 1850
NEW ORLEANS, LA 70130 IS

Pringipal Place of Business

400 POYDRAS
STE 1850
NEW QRLEANS, LA 70130 US

DO NOT WRITE IN THIS SPACE

=1 TSR RO

01142005 = No Chg-P CR2E034 (10/03)
4. FE| Number Appiied For’
55-068_58_02 Nat Applicable

O 58-75- Ad;iiiiona! .

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

DARY DAVE C/Q BESSCMER TRUST
222 ROYAL PALM WAY
PALM BCH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement far the purpese of changing s Tegistered office or registéred agent, or both, in the State of Florida. | am familiar with, and aceept

the obiigations of registered agent.

SIGNATURE — - '

Signatuca, typed or printed neme of reglstered agent and thls If applicable (NGTE: Registered Agent signatre raquired when reinstating} DATE =
FILE NOWIl! FEE 1S $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. OFFICERS AND DIRECTORS | -

TILE D T

NAME FRIEDLER, FRANK Il NODTS 1593 — -

. o e

STREET ADORESS | 400 POYDRAS ST STE 1850

CITY-ST-2IP NEW ORLEANS, LA 70130
MLE D T
NAME FRIEDLER, MILTON TROST

STRECT ADORESS | 400 POYDRAS ST STE 1850

CUTY-57-2P NEW ORLEANS, LA 70130
e b T
NAME FRIEDLER, CAROLYN H

STREET ADDRESS | 400 POYDRAS ST STE 1850

GITY-ST-7IP NEW ORLEANS, LA 70130

TLE

NAME

STAEET ADDRESS
CRY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
Ciry-ST-7p

01/24/05-80173-022 180007

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f‘zlinc? does ﬁiﬁt"q@ﬁf?cfr the exemption stated’in Section 119.5?%3)(0.'FIBrlda Statutes.’ further certify that the information’

indicated on this report or suppleme tt i true an
of the corporation or the receiver,

changed, or an an attachment

SIGNATURE:

h all other like empowered.

geeurate and that my signature shall have the same lagal effect as if made under oathy; that | am an oficer or director
execute this report as required by Chapier BO7, Florida Statutes; and that my name appears in Block 10 or Black 11

sIGNATURE ANG TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Faamal pﬂqﬁgﬁjﬂ// ’%éﬁ/o:,/

(aewss



