2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # Po1000116315 Feb 28, 2004 08:00 AM
7 Entty lame Secretary of State
NEW K-100, INC.
Principal Place of Business Mailing Address N
6706 & 6708 STIRLING RD 7897 SOUTH SILVERADO CR,
DAVIE FL 33024 DAVIE FL 33024
e AL 2o i
Suite, Apt. #, etc. Suite. Apt. #, etc. MOCRE CR2E034 {11/03) o
City & State Ciy & State — 4. FE Nurbor - : ;Ap;:;ﬂe.éFor ,
e 02-0532695 Not Applicable
Zp Country Zip Country 5. Certficate of Status Destrad O ?ese'ggq L;:;iedci’tional
6. Name and Addrass of Cur-rer-lt Registered Agent 7. Name and Address of New Registered Agent
Nama i
153’972 glo\{jTH SILVERADO CR Street Address {P.0. Box Number is Not Acce prable) —
DAVIE FL 33024 e
Cily ' FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its 'registered office ot registered agent, or both, in the State of Florida. t am familiar with, and accept

A - _____;:@4/.9_0/0:%

Sgnalure, typed or Med nam@"?eglslmed agont and lite f apphcable (NOTE. Ragstared Agent s\gnature fpguired whan rainstiting) ﬁATr
' ' P - LY
., FILE NOWL! FEE f_S $15090 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trusl Fund Contébution.” [ Added o Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND;DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TIRE [ change ] Addition
NAME L), ZHI Y. NAME
STREET ADDRESS | 7897 SCOUTH SILVERADO CR. STREET ADGRESS
CITY-ST-21P DAVIE FL 33024 . CITY-S1-2P N
TILE 7 Delete WLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o720 W L _Ln00noaT 227
T O etete e {13/701/4 80062 - 01 301be O 0T Asttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T- 2P
1ME i Deiete TITLE [JChange £ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
LTY-ST-2P CITY.§T-ZP
THTLE [ pelete TITLE [ Cnarge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP 7
THE 1 Delete TITLE I Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY -5T- 2P . B

12. | hersby cestify that the information supplied with this flling does not gualify for the exemptian stated in Section 119,07(3)(1}, Florida Statuigs. | furiher certify that the information
indicated on this report or supplermental 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 empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my
changed, or on an attachment with an address, with all othgr like empowered. ;

' namg appears in Biock 10 or Block 111
SIGNATURE: ‘ Qg’ - 0{31/&0/3% g8 —:P#Qf

SIGNATUJE AND TYPED o PRINTED NAME OF SIGNING OFFICER OR DIFECTOR z I'd Daytme Phone #




