2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # He4227 Secretary of State
1. Entity Name
‘ 03-31-2004 90344 001 *1,050.00

K.C.A. TWO INVESTMENTS, INC,
Principal Place of Business Mailing Address
C/0G. M. SCHWEITZER C/0 G. M. SCHWEITZER
1487 N.W. 7TH STREET 1497 N.W. 7TH STREET 6 6 4 09 u 1 l
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2620771 Net Applicable
Zp Country Zp Counry 5. Certificate of Status Desirad O $6.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWEITZER, G. M.

1497 N.W. 7TH STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33125

City FL Zig Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Swgnature. typed or printed name of registered agent and litlke  apphcahle, (NOTE. Regslared Agent sigratura requitad when ramstating) DATE
- FILE NOW"! FEE s $150 00 .
. 9. Election C ign Fi i
‘Afler May 1, 2004 Fee will be $550.00 Tt o0y 32,00 May be
:"Make- Check Payab!e to Florida Depaﬂment of S!ale ! )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ petere TLE (7 Change [ Addition
NAME SCHWEITZER, G. M. HAME
STREET ADDRESS | 1497 N.W. 7TH ST. STREET ADDRESS
CITY-S1-2IP FI\‘MAMI FL CITY-ST-ZIP
TILE ST'{.) 1 Detete TmE [ Change [ Addition
NAME ZIMELEMAN ELMER NAME
STREET ADDRESS [P O BOX 970342 N/A STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
e 3 pelete TLE [J Change [ Addition
HANE HAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CIEY-ST-2IP
TILE [ Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TILE O pelete TITLE [J Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an add/efs with all other like.empowered.
yal oY
SIGNATUR

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




