2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000039636 Feb 09, 2004 08:00 AM
1. Entty N
rpteme -, Secretary of State

KHALMAGK OF SOUTH FLORIDA INC,
Principal Place of Business Mailing Address
PO BOX 87 PO BOX 67
LAKE PLACID FL 33882 LAKE PLACID FL 33862

Suite, Apt #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

o 65-0594333 Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Status Desired &( gea;gesq Sf:;ﬁc”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ B

Mame

::-??T:;_ E SWMé%HégbRT Street Address (P.O. 8ox Number is Not Acceptable)

HIALEAH FL 33015 . -

City - - FL i 7o Code

8. The avave named entity submis this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flanga. | amn familiar with, and aceept
ihe obligations of registered agent.

SIGNATURE _ - B i . ae
Signanure, typad or printad namo of ragislerad agont and lite of apaficabie (NCTTE. Ragisiered Agent sigralure requwved when rensiating) DATE .
FILE NOW!!! FEE IS $150.00 .
. Ign Fi i
Aftet May 1, 2004 Fee will be $550.00 ~ *". Y et rons Cantion Y O oy 2e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIREGTORS  KIR ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 17
TME D 3 oelete TITLE [ Change [ Addilion
NAME CHATANI, SANDI NAME - ,UGDDEET!G‘I 1 1_3}58 -
STREEY ADDRESS | 2142 AZTEC DUNNE W. SIFEET ADDRESS D2/03/04-80073-008 158,75
CITY-§T-21P JACKSONVILLE FL 32246 ) oy -S1-2Ip
TIRE D [ oelete TITLE [ change [ Addition
NAME WILLIAMS, SHARON NAME
STREET ADDRESS | 12730 SW 1018T. TER. STREET ADDRESS
CIry- §T-Zip MIAMI FL 33188 LITY-ST-2IP o
TILE 1 Detete TLE [J change [ Adution
HAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-81-2P GITY-S1-ZiP
THLE 7 Detele TITE [ Change ~ [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-2IP i Ty -ST-7IP -
TIME 3 Delele TiTLE [ Change [ Addition
NAME NAME.
STRELT ADERESS SIREET ADDRESS
CIY-§T- 2 CiTY-ST-2IP
TITiE [ oelete TITLE O Change [ Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-73P CITY-ST-2IP i

12. I hereby certify that the informatian supplied with this filing does not gual fy for the exemption stated In Section 119,07(3)(i), Flerida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officet or director
of the corporatian or the recelver or trustee empaowered ic execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an akachment with an addrass, with all other like empowered.

SIGNATURE: — 5. 2277 sauows Ohdae Ceg S kee <o,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phana & o




