2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

DOCUMENT # He8464 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
KHP INVESTMENTS, INC.
Principal Place of Business Mailing Address
501 EAST CAMINOG REAL 501 EAST CAMINO REAL T )
C/0 BOCA RATON HOTEL & CLUB C/0 BOCA RATON HOTEL & CLU
BOCA RATON FL 33432 BOCA RATON FL 33432 - - - - -
Suite, Apt. #, otc Suite, Apt. #, etc, MOORE CR2E034 {11/03}
City & State - ) City & State 4, FEI Number T Applied Far
B 59-2676153 Not Applicable
Zp Country Zip R Country 5. Certficate of Siatus Deswed O ?i'ggufi‘?s;“ma'
6. Name and Address of Cutrent Registerad Agent 7. Mame and Address of New Registered Agent

Name

PULLEN, HEYDEH e

501 EAST CAMING REAL Street Address {P.O, Box Nurnber is Not Acceptable)

BOCA RATON FL 33432

City - B Fi | Zip Cade

8. The above named entily subinits this siatement for the purpose of changing ifs registered office or registered agent, ot both, in the $iate of Fiorida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE . . . .
Swinature, lyped of printed name of registered agont ang e f apphcadle, {NOTE Regsterad Agent signature required when reinstating) DATE
1 EEE IS $150.00 )
FILE NOw!!! FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
After ftay 1, 2004 Fe? will be $55D_.OG_ p " Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFI—;ECERS AND DIRECTORS ) 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T pelete TILE T Change [ Addition
NAME PULLEN, HEYDEH HAME
STREETADDRESS | 801 EAST CAMINQ REAL SIREET ADDRESS
CITY-51- 2P BOCA RATON FL 33432 ‘ CINY-S7- 7P B
TiTLE 3 pelete TITLE [ Ghange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1- 2P
THE 1 belete TILE [CIChange [ Addilion”
NAME NAME "
UINODNoeEs241
STREET ADDRESS STREET ADDRESS 5 A A1 r e
CiTY-ST. 1P B Y-S 75 N222504-80029-023 150,00
I O eiete e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-219 CITY-ST-2IP
TITLE 3 Deletz nmkE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY -§T- 2P CITY-ST-2P
TILE O oelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P

12. ! hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recever or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 #

changed, or on an attachment yath an address, with all ather like empaowere
SIGNATURE: WA HEYPEH PYCLEN P ré/?:mﬁs’ L6397 7070




