2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
K & B INVESTMENT CORPORATION
Pnncipal Place of Business Mailing Addrass
11925 §.W. 128 ST. 11925 S.W. 128 5T.
P.C. BOX 161859 P.O. BOX 1561859
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Ap[ #, elc. — Suite, Apt #, elc. MOORE CR2E034 {1 -”03
Cily & State — City & Stale 4. FEI Number Applied For
- o ) 59-1816035 Mot Applcable
Ze Country ap Couniry 5. Certficate of Sialus Desired [ gggg Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
‘.:?gAar\éNSO\%BFET% ST Streat Address (P.0. Box Number 1 Nat Acceptable)
MIAMI FL 33186 ;
City FL l 7ip Cotle

8. Thz above named entily submits rh:s Slﬂlemenl far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am farmihar with, and accept
the othgations of tegistered agsnt.

SIGNATURE . .. . _
Signatuie, lyped o printed reme of regtsleled aacrvl and tdle f applcable (NCTE Regislered Agenl sigratura required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 ) )
At May 1, 2004 Foo wil be 55000 e e s o 3500 ey e
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD 1 Delete THILE [ Change [ Acdition
NAME JOANNOU,BEN NAME
-
STAEET ADDRESS | 9900 SW 131ST ST : STRKET ADDRESS JQU D01 ¢347
LY P | MIAMIFL CTY-ST. 2P 0172 ~B03113-023 150,00
TILE T 3 Delete TITLE D cnange [ Addition
NAME JOANNOU,BEN NAME
STREET ADORESS | 9900 S.W. 1318T ST STREET ADDRESS
ciry-S7-2P MIAMI FL : CITY-51. 2P i
e D 3 Delete THLE 3 Chenge [ Addition
HAME GURDUJIAN,JACQUES ' HAME
STREETADDAESS (15715 SW 89TH AVE STREET ADDRESS
CiTY - 5Y-IF MIAMI FL CITY-SE-2IF
TITLE S 7 pelete TILE T Charge [ Addition
NAME GURDJIAN,JACQUES MAME
STREET ADDRESS | 15715 SW BITH AVE | STREET ADDRESS
G- 51 7P MIAMI FL oIty -5T.21P
TITLE ] Delete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P CITY-S1-2ZP o
TTLE [T Delete TIRE [3changz [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7.2P CITY-S1- 7P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath, that | am an officer or director
of the corgoratan of the receiver o lruslagempowerad [0 exscute this repet as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11§
changed, of on an attachment with an adefess, with all other like empowered,

SIGNATURE:

| -23-04  (308) 23%-184¢,

SIGNATURE AMND TYPED (R PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phang #




