2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000000328

1. Entity Name

N.K.L, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 022 ***150.00

Principal Piace of Business

82 MAIN STREET SUITE 300
HUNTINGTON NY 11743

Mailing Acdress

82 MAIN STREET SUITE 300
HUNTINGTON NY 11743

AR B

Suite, Apt. #, etc. Suite, Apt. #. elc, MOORE CR2E034 1 1’;03
City & State City & State 4, FEI Number Applied For
51-02786 11 Not Agplicable
4p Country ap Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vvvvv ———r % - . . { Name . - . e A
Eg(‘)SISQESS'? JFE”ﬁPE%SSCI)I\#\ng-PFI?EOEBrATED Street Adaress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuce. typed or printed name of registered agent and title if appiicable.

(NOTE: Regstared Agenl signature required when reinstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME cPvs [ pelete TILE [Jchange [ Addition
NAME AERTS, GUY NAME
STREET ADDRESS [82 MAIN STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP HUNTINGTON NY 11743 CITY-ST-2IP
TIE ot [ Delete THE [ Change [ Addition
NAME AERTS, GUY NAME
STREET ADDRESS |82 MAIN STREET SUITE 300 STREET ADDRESS
CiTY-ST-7IP HUNTINGTON NY 11743 CiTY-ST-2IP
TINLE \Y O Delete MLE [ Change [ Acdition
e - CEFERINK-PHILIP - —— -~ - - NAME -~ — e s e - S e - -
STREET ADDRESS |82 MAIN STREET SUITE 300 STREET ADDRESS
Ciry-sr-2Ip HUNTINGTON NY 11743 CIY-51-2IF
TiTLE ODveckor (J pelete THLE T Change  £] Addition
NAME Velecie Faoals NAME
STREETADORESS | B2 MG G- SO0 3 STREET ADDRESS
CIFY-5T-2P ez g o n R RAARAS CITY-S7-2P
TIME ) ' [ Delete TITLE [ change (7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2P
TIELE [] Desete e [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAIY-ST- 7P CITY-5T-2IP

changed, or on an attac

L
SIGNATURE:

of the corporation or the gﬁf

nf with an addréss, wn&aﬂ-/o er Jike emgowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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
iyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q\FCF,&;( “P(\})(P‘f

JATURE AND T\"PED OR PRINTED NAME OF SIGNING DFFIC‘ER OR DIRECTOR

Date Daytwne Phane #




