FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 Al

ANNUAL REPORT

DOCUMENT # H12637

1. Entity Name

C AND K OF SQUTH FLORIDA, INC.

Prinwipal Place of Businass Mailing Address
2760 SW 139 AVE, 2700 SW 139 AVE.
DAYIE, FL 33330 DAVIE, FL. 33330

A AR AR

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fonle 5

59-2436957 Nct Applicable
it . $8.75 additionat
5. Certificate of Status Desirad O Fes Roquired

6. Name and Address of Current Registered Agent

BONVILLE, CONRAD DO NOT WRITE

2700 SW 139 AVE

DAVIE, FL 33330-8146 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatuty, typed of prnted name of registerad agent and lide I apphcable {HOTE. Regstarad Agent signalure raquined when renstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 way 8e HOROORAN2 792
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees D;.‘h.-' 1 3"..‘35,_30 ] E; 10 34 IS]‘I . ﬂﬂ
10. QFFIGERS AND DIRECTORS |
TME DP
HAME BONVILLE, CONRAD

STREET ADDRESS | 2700 SW 139 AVE
CiTY-§1-2IP DAVIE, FL

TIE D

NAME BONVILLE, KAY
STREET ADDRESS | 2700 SW 139 AVE
wre-sl-ap DAVIE, FL

TIm.E
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2°P

TTLE

NAME

STREET ADDRESS
CITY-87-2P

g

NAME

STREEY ADDRESS
CITY-ST- 2

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Sactian 119,07?13)0), Florida Stetutes. | furthar cerify that the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar truslee empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachrment wi address, with all other like eqpowered.

Secretary of State

)

SIGNATURE; 2 Lo Bow sV ;{4‘/&’ ,Zﬁ/ Bl Sk

PUNTED HAWE OF SIGHING OFFCER OR DIRECTOR # Phore ¥




