FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K34576 D 04-01-2004 90019 035 ***150.00

1, Enity Name
ERNIE'S KUSTOM KAR KRAFT, INC.

Principal Place of Business Mailing Address
4100 SOUTH MILITARY TRAIL 4100 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 4‘ 4 0 2 3 7 1 G
02132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI R
65-0085067 - . Not Applicable

5. Certificate of i $8.75 Aaditional
entificate of Status Desired O Poo Rotuirad

6. Name and Address of Current Registered Agent

m%%gjjfg?n?ﬁ%\rmm/\u DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable., [NOTE: Registered Agent signature regquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ]
TITLE DP
NAME KARKLINS, ERNEST

STREET ADDRESS | 4100 SO. MILITARY TRAIL
CITY-ST-2IP LAKE WORTH, FL

TITLE DST

NAME KARKLINS, DANA

STREET ADDRESS | 4100 SO. MILITARY TRAIL
CITY-5T-2IP LAKE WORTH, FL

TITLE
NAME

vty DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby certify thal the informaltion supplied with this filing
indicated on this report or supplemental repert is true
of the corparation or he regedveg or tr aMpow,

es not quality for the exemption stated in Section 119.0??3)(0, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

her like empowered. 3 /3 ¢ ’A ./ (% () 9t 7- }%7

Eapwse T Kﬂﬂ% LING ﬁes
U Date N\ Daytme Phone #

SIGNATURE ANI'TYPED CR anzﬂ NAME OF OFFICER OR

/



