FILED
2004 FOR PROFIT CORPORATION May 03, 2004_08:00 AN

ANNUAL REPORT L
- - ecretary of State

DOCUMENT # 380439 ~°

1. Entty Mams

KEVORKIAN ENTERPRISES, INC.

Principal Pla-c_e of Business e T Mailing Address

3200 PALM AVL 3200 PALM AVE

HIALEAH, FL 33012 HEALEAH, FL 33012
GT232004 Mo Chg-P CRZE034 £10/03)

DO NOT WRITE IN THIS SPACE PR=TO— . Rnted ear
58-1349051 Nal Applicabla

5. Cenificate of Statys Desired ) [] §§, gesqgj’;‘é“‘m*

&. Name and A;_il._:iress of Cu'rr;nt Ftegi_élered Agent

KEVORKIAN VIRGINIA DO NOT WRITE
IANL FL 33015 IN THIS SPACE

A X e
8. Tha ahove namad enrtity submita th‘s sta\emem ot \he purpose of changmg ns registerad aiﬁce or regisiareg agenl or both, in :he Btate of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE . - R - - ez B == e
Signature, typed o printed nm of regiswred agent and nlio f apphoable ) {N(?TE ﬁ:-'atsl_el-sd Agent sgnatuse fedures w?!en rersiating} Mi e
FILE NOWI! FEE IS $150.00 8. Elsution Campaign Financing 35.00 may Be
After May 1, 2004 Foe will b $550, o0 Trust Fund Contribution. O Addedic Fees
0. OTTICERS AND DRECTORS —
e PD
NAME KEVORKIAN, VIRGINIA
STREE1 ADDRESS | 3200 PALM AVE LOONO0 149891
s | HALEAR P o L 05/03/04-80196-013 150, 00
g VD
NAME KEVORKIAN, VALERIE

SIREET ADDRESS | 3200 PALM AVE
oIy -5t 2P HIALEAH, FL

THLE TD
NAME KEVORKIAN, MICHELE

s | NI .| DO NOT WRITE

o :gVORK!AN. STEPHANIE I N TH ls S PAC E

HANE
STREETADDRESS | 3200 PALM AVE,
oIy 8128 HIALEAH, FL

THLE

HAME

STRELT ADDRESS
Ty -8T-2p

TE

NAME

SIREE! ADDRESS
cay- ST-2P

— — o 3 L .

1. hareby certily that tha information sup find with thzs ifing does not qua!ny for the examption s»:aied in Section 118 D??:i}{a) Flonda Statatas, |urther certify that me information
indicated on this report or supplem feport is true and accurate apd that my signalure shalt have the same legal effect as if made under oalhy; that | am an officer o director
of tha corparation of the regeiver, eport a5 required by Ghaper 607, F‘ionda Statutes, and that my name eppears in Block 10 or Block il
changed, or on an attachment powsrad

SIGNATURE: Al s 'l /(/( /M/%) ‘6”7/ 2S5 818 ?-%a

PED QR PRINTED NAME QF SIGNING CFFICER DR DIRECTOH . P Diayeerne Pmm! ¥

. ~ _

o to exac:ut th




