2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Ges713 Apr 22, 2005 08:00 AM
v Sy bame Secretary of State
K& K Il & CO. OF SOUTH FLORIDA, INC. y
Principal Place of Business ) o Méjliné Addrass
2831 NASSAU LANE 2631 NASSAU LANE
FT. LAUDERDALE Fl. 33312 FT. LAUDERDALE FL 33312
e o SO 111111 A
Suite, Apt. #. efe. | S Apt ket - 15t MOORE CR2E034 (10/04)
City & State " T i City & State - 71 4. FEINumber | Applied For
i 59-2334027 ﬁiﬂ", Applicatls
Zip Country e Country 5. Ceriificate of Status Desired (| ‘gi'gg‘ Sf:é”""a’
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent -
Name T ’
géle:fESk%Aéh/ggsLﬁ' i Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 —= —-
City T FL J Zip Code

the cbligations of registered agent.

SIGNATURE

Signature, ypadt of prnleg pame of regnstered agent and tie i aEpICAbIE " (NGTE Regrstered Agent $@natuIe raquired whan feinslating) T Toate .-

FILE NOW!l! FEE IS $150.00 9. Election Campaigh Financing ~ $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 . T o 4
s £ . rust Fund Contribution.

Make Gheck Payable to Florida Department of State an on. L1 Acdedio Foos
10. OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11, )
WL P [T elgte hitk O Change [ Aditiic-
o KIBLER, JAMES S. NAME HOONAn322017 -
STREET ADDRFSS | 2631 NASSAU LANE STRCFT ADDRESS Od/22/05-80057-011 150,00
CHY-sT. 20 FT. LAUDERDALE FL QY. SJ- 2P
s ‘ ) ) ] Daiete N T ) o Ol Change [ At~
NAME HAME
STREET ADDAESS STREET ADDRESS
QY- SE-2F CHY S1-2P
e T Doeee | F o o T "Olchange [ A
NAME NAME
SEREET ADDRESS STREET ADDRESS
Ol'Y.5t. 2P CIY-S1 7
TiLE - o Ooelets  Jf it - T Clchange [ Awin
NAME NAME
CTREET ADDRESS STREET ADDRESS
Y- ST 2P CilY-ST. 7P
il ' T Oopwste " f nne [ Change A
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
CITY-ST-2IF GIY.ST. 2P
L T S O oetete § wiLt - I:]'Ghé-ng_e_' e
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Cily-$1- 7P clly.s1-2p

12. 1 hereby cerify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the sare legal effect as if made under oath, that | am an afficer or director
of the corporation or the receiver or trustee empowered Lo axecute this ropoit 2s re&ulred by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, o an an attachment with an address, with all other like empowerad.
SIGNATURE: _Sowes Kidee 2\nfec G Sie-Luo

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date ¥ Daytme Phona ¥




