FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # K56249 Secretary of State

1. Entity Name 02-12-2003 90077 005 ***150.00
K & A FURRING, INC.

Principal Place of Business Mailing Address
% KEVIN CORODIMAS 2044 NW 69 COURT oy TTT T e
2944 NW 69 COURT FT. LAUDERDALE FL 33309

. anouac . ARGV EIMACRARRAOAR

2. Principal Place of Business 3. Mailing Address
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. 5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name

20 0 58 COURT ST ERET =

FT LAUDERDALE FL 33309 S\):\\-Q A%
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8. The above named entity.submiis this statement for the. purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regjstered ggent. c'%
SIGNATURE V {H/L 44} L g A e : e e e Y /08

nalure typed or prlmed name of rag:slered agent and titla if apphcab\a tNOTE Registared Agent signalure requnred when reinstating) DATE
FILE NOwWi!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrugllgzndaCOpntlr?b‘utio: e O ?dsd.g:lotoh;aez: ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD O oelsze TiTLE T Change [ Adcition
NAME CORODIMAS, KEVIN NAME
sTreeT Acoress | 2944 NW 69 COURT seeraooress | ANOS 0. M\eanie 'B\vé Sudve 30R
cre-st-ze | FORT LAUDERDALE FL 33309 CITY-S7-2IP Cocoa Teeel {: L R2300le
ILE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-21P CITY-ST-2IP
HILE ’ [ Dalete me ~ ' ' T [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Delets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

changed, or on an attachment with an addregewwith all other (ike empowered.
SIGNATURE: ) oo ED_ XF7 N 63530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala / " Daytime Phane #

CR2E034 (10/02)




