2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K38675 . Feb 18, 2004 08:00 AM
1. Bl Name Secretary of State
KALIL/FARAH, INC.
Principal Place of Business Mailing Address . —
515 MAIN STREET 8181 SABAL QAK WAY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32256
T AU
Suite, Apt. ¥, etc. Sunte, Apt #, elc ] MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Aoplied For
) 59-2928929 Noi Applicable
Zp Country Zp ) Country 5. Cerificate of Status Desired O ?g'gfq l';rd:éti"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%L‘}Léigiﬁl CS) AK WAY Streset Address (P.O. Box Number is Not Accepiable) -
JACKSONVILLE FL 32256
City ' FL [ 2° Code

B. The abave named entity submits tis statemend [or the purpose of changing its registered office or regisiered agent, or botn, in the Slate of Florida. | am famiiiar with, and accept
the obiigations of registerad agent.

SIGNATURE : — -
Sigratued, yped of prrmied reme of regruered agent and e # appheatie, (HOTE. Regstored Agent sipnalure required when reinslating) DATE
FILE NOWY! FEE 15 $150.00 ‘ . .
o o W PR 9. Clection Campaign Firancing $5.00 May Ba
After May 1, 2004 Fe? will be $55000 e Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Departmen} of State
10, QFFICERS ANMD DIRECTORS 11. ADDITIONS/ CHANGES TC CFFICERS AND DIRECTORS N 11
ATE P O pelete e I change  [J Addition
NAME KALIL, KEVIN NAMIE UR0000055556
STREET ADDRESS | 8181 SABAL QAK WAY STREET ADDRESS 02/ 18/04~B000E~-002 15000
ClYy St-2P JACKSONVILLE FL 32256 ) o QT -51- 2P ] o s
TITLE v ] Detete THiE [ Change [ Addition
NAME FARAH, SUAD NAME
STREET ADDRESS [ 3754 SAN VISCAYA STREET ADDRESS
GiTY-ST-207 JACKSOMVILLE FL ] CITY -83-2P .
TME ST [ Delete TLE [ cChange [ Addition
MAME KALIL, JCHN S. NamE
STREET ADDRESS | 8181 SABAL CAK WAY STREET ADDRESS
oIty -$T-2P JACKSONVILLE FL CITy-$7- 1P
TITLE [ petete TiTLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o . 7 g civesioe
e 3 Deiete TIRE [ Change [ Addition.
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -8T-2P _ CITY-57-2IP _ )
TINE [ etate TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7. 2P o CITY-31- ZP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pct wiff) all other like empowered.

SIGNATURE: Joint katu | e (OJ( %y 3E633R

PED QR PRINTED NAME OF SIGNING OFFICEH CR DIRECTOR Data Daytime Phone 8




