2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT {AR) _ FILED

DOCUMENT # 301259 Jan 30, 2004 08:00 AM
1- Enfiy Name Secretary of State
K-A-M OF BROWARD COUNTY, INC.
Pringipal Place of B;Jsiness - Mailing Addréss ;
2250 S.W. 66TH TERRACE 2250 S.W. 66TH TERRACE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
i i —1 WA ERERERAAIN
Suite, Apt. #, elc. = - Suite, Apt # efc. - ' MOORE CR2E034 {11/03)
City & State City & Siate . 4. FEI Number ) Applied For
) E\\\’ 55-1140497 Not Applicatle
Zip Courtey & Zip Country 5. Cerbficate of Status Desired 0O ?g*;’g‘ L‘:f:(""“”aj
6. Name and Address of Current Registered Agent ~ 7. Name and Address ol New Registerad Agent o
Name
o B
‘3&%@%@&?&%&%’? Street Addrass (P.O. Box Number is Nat Acce%or\bne) A
FORT LAUDERDALE FL 33317 ; — f\\ \ T
City - ’ FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing |ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - s PO - R . et i
Sigralure lypad or printed rame of reqrslere:! aaenl and ttig anphcable (NOW_ Reg\ﬂa!eﬁ Anenl s.wgnaw:e mquwed wmwns‘...unab TATE o
. FILE Nowl! FEE- !S $150.00 .. 8. Election Campalign Financing $5.00 May B
Atter May 1, 2004 Fee will be $550.00 " Trust Fund Contribution | Added to Fe’és

Make Check Payable to F!orida Department ot SIate ’
0. OFFICERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME P O Delete TIRE [ Change [T Addition
HAME ANDERSON, CARROLL RAY NAME .
STREET ADORESS | 2250 S.W, B6TH TERRACE STREET ADDRESS OO0 2058 -
ehy-st2f {FORT LAUDERDALE FL Y omvesiae L300/ 0480031002 180, BU
TITLE S 1 Delste ITLE 7 Ghange [:] Addltmn
NAME MIZE, JACK K. NAME
STREET ADDRESS | 2260 S.W. 66TH TERRACE STREET ADDRESS
CiTY-57- 7P FORT LAUDERDALE FL Y- 8- 7P L .-
TME LI Delete TAILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SF-2IP
e O Deiete e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] o e CIY-ST-2iF . ) e re e i —
{13 [ delete IILE 7] Change E]Addmnn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ) . GITY-ST-2IP i o
THLE 3 Delete TITE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-87-2IP _ Ciry-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exempiion stated in Section 1 19.07% (i), Florida Statutes, | further certlfy that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation or the recefver or trustee ernpowergd 1o exacute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atchiment with an address, with #l other like empowersad,

A
Daytima Phong




