2004 FOR PROFIT CORPORATION

FILED
May 20, 2004 8:00 am

ANNUAL REPORT (AR) . 4 S t f Stat
-DOCUMENT #617987 ecretary o ate
1. Enllity Name = 04-29-2004 90299 012 ***150.00
. KNOWLES AFFILIATES, INC.

Principal Ptace of Business - Mailing Agdress
1000 NW 27 AVE. 1000 NW 27 AVE. 6323216
MIAMI FL 33125 MIAMI FL. 33125 bquddlb
us us
S D
Suite, Apt. #. elc. Suite. Apt. #, etc. MOORE ‘CRZE034 (11/03) -
City & State City & Slale 4. FEl Number Applied Fox
59-1921017 Not Appiicable
Zp Couniry 2ip Country 5. Certficate of Status Desved  [J ?ea;a;fqu Ai?::;"onal
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
_ . -, - Name .. R —_——— e .
. W;gg’ NDVA\"'YB JA\‘}E: - o v'f‘_(_rt_aﬁelf«gd_{gss P.O. Box Number is_ Not Acceptable)
MIAMI FL 33125 ——
City FL Zip Code

the obligations of regnslerad agem. «

-

SIGNATURE

8. The above named entity submils this slalarnenl for the purpose of changing its registered office or regtstered agent, or both. in the State of Halda 1 am familiar with, and aacept

W20t —

(NOTE: Ragrtorea Apent signare (equired when ransahag)

4TE i

[ typadi or printad name of registarid agent and tise J applicabla

8. Blection Campaign Financing

$5.00 may Re
Trust Fund Contribution.

Added to Feas

O#FICERS AND ISIF!ECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e ™ O pelere TE (O crnge [ Addition
RAME BLOCK, JAMES H. NAME
STHEET ADDRESS | 9933 SUNSET OR. STHEET ADDRESS
ory-st-ze IMIAM! FL ' CIFY.ST- 2P . )
TILE sD O petete TME [ crange [ Addition
NAME WISE, DAVID T. HAME
streer AoDRess | 1000 Nw. 27TH AVE STREET ADDRESS
oTe-ST-aF  [MIAMI FL CIFY-ST-7P
e i Delete TITLE [ Change ] Addition
M = . — e e Rt e s m—— e o e
STREET ADDRESS STREET ADDRESS
_Gm-st-ap CrY-ST-2P
Tme O pelen e T [ Change [ ‘Adaition”
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-§T- 29 CTY-Si- TP
TRLE 7 pelete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADINIESS
CiTY-5T. 2P I CITY-ST- 2P
e O Detete e (3 chawe [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
City-51-2p CIFY-57- 237 S

12. I hareby cerli

changed, of on an anachment with an address, with all other i

that the information supplied with this filing does not qualify for the exemption stated in Section 119,
" Indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

empowered

David J. Wise

esfa)m Fiorida Stattes. ! further cerlify that the mfofrnatm
ect as it made unger oathy; that | am an officer or director

{305) 446-1120

SIGNATURE: “mmmgﬁn

MAME OF SIGNING OFRCER OR DIRECTOR

B-1%-04

Daytma Prane #




