: FILED

' 2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

e e Secretary of State
DOCUMENT # 377584 - \ ry

1. Entity Name -

KNOB HILL ENTERPRISES, INC.

Pringigal Place of Business & © 7T Waditing Address

1740 N.W. AVENIDA DEL SOL 225 NE MIZNER BLVD
BOCA RATON FL., 33432 - STET50
BOCA RATON, F1. 33432

Tl R T

WL AR ERAR MMM

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - ForiedFar
58-1 325'(34 Not Applicable

O $8.75 additionat
Fes Required

5. Certificate of Status Desired

. Name #nti Address of Current Regi

tered Agent

= .

B O A DO NOT WRITE
NER BLVD STE 150 ’ :
BOGA RATON, FL 33432 IN THIS SPACE

8. The above named eniity subwmits This stafernent for the purpose of changing ts registeted office or registered agertt, or both, in the State of Florida. T am familiar with, and accept
the obligations of registafed agent. -

SIGNATURE, _ _ _
Signature typad or prinled name of registardd agent and (ke ¥ apaffcabl: (NOTE: Reg'storad Agent 3igneture requlred when reingiating) - DWTE
FILE NOWII! FEE IS $150.00 9. Election Camp&gh thancfng ss_oﬂ tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added {0 Fees
10 £ = T OPRCERS AND BIRECTORS - I ] ’ BT Tele s T e e
T D — - e C- .
NAME MILANI, DEAN JR.

STREET ADDRESS | 19555 EDWARDS RD )
SITY-sT-2P ANTIOCH, 1L 60002 -

L ) i v e - UO000034 752

i 35% [ i
NAME FAULKNER, STEVEN L 05/05/05~001 20-003 150,00
STREETADRESS | P.O. BOX 710212
CITY.5T.ZiP COLUMBUS, OH 432710212

L P i = =
NAME RAMOS, MARICELA A

225 NE MIZNER BLVD STE 150
im:n;:m BOCA RATON, FL 33432 - Do NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
LiTY-57-0P

kg - - - I j =
NAME

STREET ADDRESS
CUYY.ST-2IP

me ’ : - : o
NAME

STREET ADRESS
GiTY-87-aP

12. 1 hersty certify thak the informatiof supplied Wit this ﬁting does nat guaiy for the xemplion stated in Section 1 19.GTP](I), Florida Statutes 1 further certify that the information
mdicated on this repart or supplemantal report s trus and accurate and that my signature shall have the same legal etfect as if made undar ocath; that { am an officer or director
of the corporatian or the recéiver or irusiee empowered to execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Black 11§
changed, or on ment with an address, with all ather like empawerad.

SIGNATURE:

Co, G-fofpow g s y‘ J Se/~6

DR PRINTED NAME BF SIGNING OFRICER OR BIRECTOR . - 'a’ \3 Daytima Phone &




