2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # 616309 Secretary of State
1. Entity N
iy Tame 03-22-2004 90038 049 ***150.00

G. K. L., INC.
Principal Place of Business Mailing Address
10854 N KENDALL DR 10854 N KENDALL DR :
UNIT 119 / BLDG 3 UNIT 119 / BLDG 3 54020902
MIAMI FL 33178 MIAMI FL 33176
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1,,'03)

City & State City & State 4, FE| Number Applied For

59-1932833 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired - [ ?ge'z;‘sqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FINE, KAREN A

10854 N KENDALL DR
APT - 119

MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

~the obligations of registered agsnt.

SHGNATURE
Signature. typad or prited name of registared agem and title if applhicable. (NOTE. Registered Agent sigratura required when reinstating} DATE
“’FILE NOW!! FEE IS $150:00 ° . . _ .
9. Election Camy Fi
Aot May 1,004 Feo i bo $55000 " . Tt Pane Coton D1 o ay be
; Make Check Payable 10 Florlda Departmenl of Slale
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11
T s O Detete TLE O Crange [ Addition
NAME FINE, KAREN A NAME
STREET ADDRESS 10854 N KENDALL DR / APT - 119 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
me 1 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-7IP CTY-ST-2IP
TILE [T Detere TLE O change [ Addition
NAME HAME
STAEET-ADDRESS |- - - STREET ADDRESS | —— —
CITY-ST-2IP CITY-57-2IP
TITLE O peiete TTLE T change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O pelee T O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-ZiP GIFY-S1-2IP
TMLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. ! furiher certify that the information
incicated 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
of the carporation or the receiver or trusiee empowerad 10 execute this report as reauxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

——

suc;NATunE%/MW — Karen fine 2sfoe  (zos)595-5685

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare " Daytme Prane #




