2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Go0472

1. Enuly Name

K. HOLDING CO.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

TOMASING, ROGELIO S.
6425 SW 93 AVENUE
MIAMI FL 33173

6425 SW §3 AVENUE 6425 SW 93 AVENUE
MIAMI FL 33173 MIAMI FL 33173
us us
L]
2. Principal Place of Business B 3. Mailing Address
r
Suite, Apt #, elc. Suite, Apt #. alc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | |Applied For
- 59-2227768 [Nt Ao
Zip Counury Zip Geuntry 5. Certificate of Status Desired | $8.75 additionat
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName

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

City - FI_. ‘ZipCode

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and ages
the cbligations of registered agent.

Signature, 1, pad of printed name of regislered agent and ttle || appicabla

{NOTE Registered Agant signalurs ragured when ranstating) CATE

FILE NOWH! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
TrustFund Corarbution. ] Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 1 1
e [T 3 el UO00D0ZATITY  Clchoee Dle
HeARE TOMASING, ROGELIO S. NAKE 02701 /05~200234~024 158,75
STRITTADDRESS | 6425 S.W. 93 AVENUE ©IHLET ADSRESS

Cify ST 2F MIAMI FL 33173 LHE-51-AP

T P [ Detete e [ change  [J Anes
NAME VESELY, WILLIAM HAME

SIRFFTADDRESS | 6425 SW 93 AVENUE SIHLED ALDRESS

Cly stz MIAMI FL LIy Si- 71

11t (1 Detete i Clchage [
HAL NANE

SIRHET ADDRESS STPHET ADPRESS

CILv-5T- 7P CIET-S1. 2P

X O elete e [ Change [ At
NAME NAME

STRF I ADDPESS STREFTADDRESS

Gy ST 2P CIy-ST-4F

BiLL O pelste il O Change [ At
MAME raNE

STRFET ADDRESS STRFEEANDALSS

CIY &1 4P ClTy-51- 219

e T pelete L Cchange [ Adis
NAMI NARL

SIRIETADDAFSS STHIET ADORESS

Cre ST 2 Gir-g1.p

indicated on thi ;
of the corporation or the receiver or rustee em
changed, or on an altachment

| SIGNATURE: =

is report or supplemental report s rue an

TIYPED OR PRINT

AME OF SIGNIMG OFFICER OB BDIRECTDR

12. | hereby certi{ﬁ that the information supplied with thus ﬁling does not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directos

powered to executa this report as required by Chapter 807, Floridd Statutes; and that my name appsars in Bloek 10 or Block 11

an address, with alf other ke empowered,

F IDavtera Bl



