2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000116315 Apr 25, 2005 08:00 AM
1. Enity Name Secretary of State
NEW K-100, INC.
Principal Place of Business __F: Méiling Address ]
6706 & 6708 STIRLING RD _.7897 SOUTH SILVERADO CR.
AU SR
2. Prncipal Place of Business — 3. Maling Address

Suite, Apt #, etc. — - " Suite. Apt. #, el - st MOORE CR2E034 (10/04)

City & State T City & State 4. FEINomber Applied For

_ ] ] 02'05_32695 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Dasired O fg‘gglﬁlféﬁonal
6. Name and Addre_s; of Current Hgglsiered Agent 7. Name and Address of New Reglstored Agent
Name
lflélé',ggg{m-] SILVERADO CR. Straet Address (P.Q. Box Nurﬁber is Not Ac;:eptabie)

DAVIE FL 33024 =
City . . FL lzxp Code

. Tha above named antity SmeltS this statement for the purpose of changmg its reg:stered office or registered agent, or both, in the State of Florida, | am {famillar with, and accept
the abligations of ragistered agent, .~

SIGNATURE : i e - . 04//@/0\6—

Signature, typad o urmt_sd'nam-a-d ngGlemdéfenr er‘dhﬁa;p'ph;ble‘h'_" [NGTE Ragisisrad Agant sigratura taauired when feinsabng} / DATE /
i 3 0 '
FILE Nowil! FEE 1S $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 . Trust Fund Contribution, [ Added o Foes

Make Check Payab]e to Florida Department of State. )
10. e OFFICERS AND D DIRECTOF{S D B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS JN 11
T P 7 Delete e [Tchange  [J Addition
NAME LU, ZHL Y. _ NAMEF
STRELI ADDRESS | 7897 SQUTH SILVERADO CR. STREET AGDRESS ij;g «J’&']ﬂ Sﬁ
citsip |DAVIEFL 33024 o il 5120 Aot 0550004011 150,00
TITLE 1 Delete HIE [ Change  [] Addition
NAME NAKE
STREET ADIRESS STRELT ADDRESS
Y- S1-2IP _ CITY-S1-21P
TiiLg [ Deleta nE [ change [T Addition
NAME NARIE
IR T ACLRELS SIRCET ADDRESS
Y -55-2F ) CITY-51- 219
NILE 1 Delate HHE J change  [J Addition
NAML NAME
STRELT ADDRESS STREET ADDRLSS
CHY ST.7 CHYST-7IP
BILE T Dejete T [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CuUY.-s1-7p CNY¥-S1-2IF
TiLE O pelete TILE [} change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
iy ST-2ip CTY-5T. 2P

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 aor Block 11 if

changed, or on an attachment with an address, with all other like empowgrad.
SIGNATURE: 24 Yo r%( 04//4 /(7\3 (459 ‘)%7 78 MC?

o

SIGNATURE AND TYPED OR FRITED Rnﬁpcfﬁuﬂins‘bﬁm OR DIRECTOR ale Peyirne Prone §



