2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT #F’DOOG"O'I’HOES | "Feb 12, 2005 08:00 AM

1. Enlity Namra - .
K \; & JaPROF’ERTIES, INC. Secretary Of State

Princlpal Place of Business S " Malling Address ’
2801 UNIWERSITY DRIVE . 7162 PEMBROKE RD
CORAL SPINGS, FL 330677~ . MIRAMAR,FL 33023

1 A

02042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE | e

B85-1089790 Not Applicable
$8.75 addtiona!

5. Cerihiczte ¢ Stalus Desired i3 Feo Roquired

5. Name and Address of Current Registered Agant

Seln v G WRY | DONOTWRITE

5601 NwW 108 WAY

CORAL SPRINGS, FL 33076 . | : ' "ﬂl T’E—"S SP’AC'.E

&

8. The above named eniiy submits this stelemenit for the purpose of changing its registéred office or registered agant, or hoth in the State of Flarida. | an familier with, and accept
the obiligations of registered agent. ’

SIGNATURE i s o _
Sqgrature, typed of prinled vame of reglverid agert ario e if applcable. {NOTE, Registéted Agam signatue required when reinctaling) DATE
FILE HOWY! FEE I'S $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributicn. O  AddedioFees
10. ' OFFICERS AND DIRECTORS ]
TILE D g SRR :
NAME CONTE, EUGEN!O o . . mﬁwﬁ . :% ] ’ . '
SYREET ADDRESS | 5601 NW 108 WAY | cT e i._-ﬁ;ﬂ';i?i'_%ﬂg %}’ TRt R I
o520 | CORAL SPRINGS, FL 33076 B - 5?3"‘33&"-’35"- O0RG-002. 150,00 .
NAME GONTE, NIVIA

STREETADRRESS | 5601 NV 105 WAY
CEY-§7-2p CORAL SPRINGS, FL 33076

TLE
RAME

e | DO NOT WRITE

NAME
STAEET ADCRESS
Crry-sT 2Ir

TI.E

NAME

STREET ADDRESS
CIy-gT-7Ip

TmEe
NANE
STREET ADTRESS

oIrY-57-718 nm_‘ S

ndicatad on this report or gupple @ And accurate and that my sighature shall have the same lega ei'ect as if made under aath; that | am an officer or diractor
of the so1poration or the tetelver @ exacute this report as required by Chapter 607, Florfida Siatites, and that my name appeargin Block 10 or Biock 111

changed. or an an attachfnen: witd a Giher like empowerad, E
' I
290
o

12. | hereby certty that 1he_ir=ldrmu:i ith fals liling doas not qualily for the exempiion stated In Section 119.07(3)() Florde Statutes. 1 further certify thes the informetion

SIGNATURE: U

¥ SIGNATURE AND TYPED OR an'?:=" NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

— — —



