== 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , - Apr 01, 2004 08:00 AM

DOCUMENT # 377584 Secretary of State

1. Entity Name
KNOB HILL ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
1740 N.W. AVENIDA DEL SOL 225 NE MIZNER BLVD
BOCA RATON FL., 33432 " STE 150 —

BOCA RATON, FL 33432

LR

) ' : | 03152004  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Numnber ] - Appllad Far
59-1325734 Not Applicable
| 5 Cortiliate of Status Desired = Eg-;;&;’:;m"a‘

6. Nama and Address of Gurrent Registered Agent ‘ s —— e R

RAMOS, MARICELA A .

225 NE MIZNER BLVD STE 150 S DO NOT WRITE
M) y

BOCA RATON, FL 33432 ~— IN THIS SPACE

B. The above named entity submits this statement far the purpose of changmg its reglstsred ofﬂce or reg:stered agent or both intha Stats of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE _ =

Signature. typad o printed name of registared agent and title if applicable {NOTE. Reulsle:ed‘lq?ﬂtsiqruamrewedmm{anmhg) . ) DATE
9. Election Campaign Financing $5.00 May Be
.00 ¥
Aﬂ:oll': %fyﬁ?gé%‘ﬁﬁﬁ,lﬁifﬂgg $550.00 Trust Fund Contribution. Bl Added o Fees
10, OFFICERS AND DIRECTORS L DA = T -
TINLE D
NAME MILANI, DEAN JR,
STREETADDRESS | 19555 EDWARDS RD . .
arv-st2r [ ANTIOCH, IL 60002 _ , _ e s HONNOOnacs
TILE D M40 04-90004-007 158,75

NAME FAULKNER, STEVEN L
SIREETADDRESS | PO BOX 710212
CITY-ST-2P COLUMBUS, OH 432710212

THE P
NAME RAMOS, MARICELA A

225 N NER BLVD STE 150 '
cvstar | BOGARATON, FL 33432 DO NOT WRITE
it IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
ThLE
HANME

SIREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADBRESS
CITY-5T- 2P . e
12, | heraby gertify that the information supplied with this filin 3 doas not qualify tor the exemptaon stated in Ssction 119 07%3)(:) Florida Statutas. | further cartify that the information

indicated on is report ar supplemental report is true and accurate and that my signaturs shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Blogk 11 i

changed, or on anajtachment with an addrass, with ali cther lika empmvered
3’ /5~ 0/ Ser-6lo ,;30¢

SIGNATURE:
ED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




