//

2005 FOR PROFIT CORPORATION FILED

~ ANNUALREPORT .. . . Apr04,2005 08:00.AM
DOCUMENT # P950000987925 LI Secretary of State

1. Entity Name

KORN ENTERFRISES INC.

Principal Placs of Bus:'nes':i T ] —_ﬁi;alaiiir;g Address ﬁ —
167 NW 78TH TERRACE #202 BLDG 41 8527 NW 186 5T

PEMBROKE PINES, FL 33024 SUBWAY 11094

HIALEAH, FL 33015 US

e —————— [T

Suite, Apt. ¥, etc. —_ Suite, Apt. #, efc. 02042005 Chg-P GR2ZE034 (10/03)
City & State = ' — City & State » ' - 4. FEI Ndr-r;berr 7 ‘Appﬁec'i I.'-'orl
J e = L 65-0583916 Not Appiicable
Zp N Country e Couriry 5. Certificate of Status Desired | gg'ggqlﬁfgh“ﬂ!
J‘- 6, Name and Address of Gurrent Registered Agent = . . i Y l;é,ame gn:;-—.e;gdré;;s ot New Registered Agont

Name

KARIM, OVEZ R _
13786 NW 19TH ST _

Streel Address (P.O. Box Number isﬁNot Acceptable)
PEMBROKE PINES, FL 33028 ‘

Ciy " FL l Zip Code

8. The shove named antity submits this statement for the purpose of changing its fadistered coffice or registered agent, or both, in the State of Florida. am famiiiar with, and accept
thae obligatlons of registered agant.

SIGNATURE . . ey . . :
Sigratte, typsd or pitted dame of registerad agent and Ifﬂerfgppllcapl'e . (NO'I'E‘ Begistarad Agan! signature niequired whan mh%hgj R N DATE
FILE NOW!M FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Faes will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. ... DFFICERS AND DIRECTORS P P ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
W op ) I Delee TE ) Change ] Addition
NAME KARIM, OVEZR NAME .
STREET ADDRESS | 13786 NW 16TH ST STREET ADDRESS URBSED_ 885?5
tTv-s2e | PEMBROKE PINES, FL 33028 T _ (04,104 /35-80044-017 120,00
TITLE ST T Delele TILE TlChange ) Addition
NAME RAZZAG, MOHAMMAD NAME
STREET ADDRESS | 13786 NW 18TH ST - " T § STRECT ADDRESS
CITY.ST-ZP PEMBROKE PINES, FL 33028 L. CTY-ST-ZP .
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 o - gIry-s1-p . N
TIMLE 1 Delete TITLE “Iohange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP L " .. . f omv-srap )
TITLE 3 Delele TITLE “TChange ] Addition
NAME ’ HAME
STREET ADDRESS - - : T STREET ADDRESS
oYY -51-TP ) o . . o | CTY-ST-2P X ]
TIE Ioskre  § e Tl Change ) Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - § cre-srze

12. [ hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar cectity that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or diractor
of the corporation or the recaiver or justee empowered o exacute this repon &s required by Chapter 607, Florida Stalutes; and that ry ngme appears in Black 10 or Block 11 if
changed, of on an attachment wit address, with all ciher like empowered, 5 %ﬂ

/ )) -

r ~ L]
SIGNATURE: £ Ky

" $IGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTQR

Teyime Priont ¢

. . Duge .
T o PY-¥1 L. farsallP Y " T - Lorve G

YT FSN A et



