2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) == FILED

DOCUMENT # K22017 Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
KARNIC ENTERPRISES, INC.
Principal Place of Business  _ - . R Mailing Address
45630 N. UNIVERSITY DR. 4830 N. UNIVERSITY DR.
CORAL SPG FL 33087 . CORAL SPG FL 33087

Sulte, Ag:. #. slc. - Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & State - T Cuydsww 1 4 FEiNumber Applied For

o o S 65-0047958 Not Applicable
p Country Zp Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%ggﬁ?g‘IEXEE Swreet Address (P.C. de Number is Not Acceptable)

DAVIE FL 33324

City FL | Zip Code

8. The above named entity submits this statemant for the er(;sﬁe of chan ging its régiétered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - .
Sigralua, typed of prmBd name of legistéred agant and itte i apploable [NUTE Registarad Agant signalute tegured when lainsiating) QATE
FILE NOW!! FEE I% $150.00 - - 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
i0. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
111Le DP O pelete e O change  [J Addition
N WONG, EUGENE NaM - HOoE0Es 3060
STREET ADDRESS | 1832 SW 101 AVE SIBEET ADDRESS 3/14/05-80075-022 150,00
CiTY-St- 2P DAVIE FL . CITY.SI- 2P
B DT o 1 pefete TIME Clicrange [ Addition
NAME WONG, CHUNY HAME
STREET ADDRESS | 1832 SW 101 AVE SIREEF ADDREES
ciTy-S1-2p DAVIE FL . f oavest-zp
THLE O Delete fnE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty §1- 2P CHe-ST 2P
e [ Delete nILE [ Change ] Addition
NAME NANE
STREET ADDRESS STRFETADDRFSS
CITY-S1-2P ATy -ST- 2P
TITLE O Delate e ) ] Change ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRFSS
CITY- ST 2IF CITY-SF-2IF
i ] Dalste L (1 Change [ Addition
NAME NAME
SIREET ADBRESS SIREET AGDRESS
CHY-SI. 2P QIIY-S7- 21

12. | hareby cenig that the information supplied with this filmg does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute threpor as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or an an attachment with an address, with all other like eprpowered
SIGNATURE: 4 Loy Sy ey 39Tt
4 ate aytime 4

SIGNATURE AND TYPED OR PRINTED

GNJMG OFFICER OR DIRECTOR




