v+ 2004 FOR PROFIT CORPORATION o acmiaap
ANNUAL REPORT (AR) 07-25-2004 90018 011 *¥*150.00

: G28968
DOCUMENT # G28968 P |
1. Entity Name ' - v y‘:‘; ﬁr‘&
; - P i wia
K.C.A. ENTERPRISES, INC, i !
‘ 1239
— s — G Zh pil
Principal Place of Busmess : Mailing Address .
4400 NW 63RD 4400 NW 63RD DRIVE T a\',;‘}:fi
COCON UTCREEKFL33073 COCONUT CREEK FL 33073 c;’;,\,_. 5-' ! ) rl-t\d-’\
S S I ETE T ”
Suite. Apt. #, atc. ! Suite, Apr. #, etc. MOORE CR2ED34 (11/03)
City & State ’ City & State 4. FEI Number Applied For
59-2346392 Not Appiicabia
Zip Country 2ip Country " . $8.75 Additional
‘ 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Addreas ot Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name . I S
E'IMTEI NSAUNZ%QLC%?\IOLUP .| Street Address (P.O. Box Number is Nol Acceplable)
7191 EAST:NEWPORT CENTER DRIVE, SUITE 103 ————————
DEERFIELD BEACH FL 33442
City FL I Zip Code
8. The above named enlity submits this sialement tor the purpose af changing its registered office or registared agent, o both, in the State of Florida. { am familiar with, and accept
* thé obligations of repistered agent.
SIGNATURE
(NOTE: Ragittanka Agent signat.e requiad when ronsiaing) OATE
i i AT
s LE .NOW !m! FEE 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. N OFFICEHS AND DIHECTORS : 1. ADBITIONS/CHANGES TO OFFICERS AND DIHEC'I:ORS IN 11
TmE PCD - . 3 Detete TRE . Ochange [ Addiion
NAME. KING, MICHAEL E. (CHMN}) NAME
STREET ADDRESS | 4400 NW 63RD DRIVE STREET ADDRESS
GIry.st- 29 COCONUT CREEK FL 33073 Cry-s1-7P
TME STD [ Delete b1 3 [J addition
NAME KING, LILIANE M. T. RAME
STREET ADDAESS | 4400 NW 63RD DRIVE : STHEET AUDRESS
ChY-ST-Z1P COCONUT CREEK FL 33073 CmY.ST-2P '
TE vp 4 2 Detes LE O andition
wee KNG STEVEN .. . . . o Bese [
STREET ADORESS | 4400 NW 63RD DRIVE STREET ADDRESS \
CiTY-ST-2P COCONUT CREEK FL 33073 CITY-ST-ZP !
e O pekets Tme 3 Adgiion
NAME NAME
-STREET ADDRESS+f~ — — — e o o __ . STREET ADDRESS_|_ » .
CITY-ST-2P . CITY-ST-2IP
e [ Delae TmE ] Addition
RAME MHAME
STAEET ACDRESS STREEF ADDRESS
CIY-ST-TP . CITY-ST-2P :
e ' {1 Oelete e " |— — _— ] Addilicn
e _ e SO0 T ISER5E
ST o0RESS STREE JO0RESS 09701/ 04-~01060--006  ##400. (10
CiTY-ST-29 ' cry-si-ae
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07}1'3)(1) Floride Statutes. i further certify ihat the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal stfect as if made under oath: that | am an officer or director
of tha corparation or the receiver or frustee empowared to execuls this reper as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attaéhment with an address, with all other like empawered.

SIGNATURm@' ok Zifey Sy 8/S7IE

SORATIREAID TYPED OR PRIMTED NAME OF SIGMING OFFICER Doz Daytime Phone &




