2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K56249

1. Entity Name

K & A FURRING, INC.

Principal Place of Business

4105 N. ATLANTIC BLVD.
SUITE 3
COCONUT CREEK FL 33066 |

Mailing Address

4105 N. ATLANTIC BLVD.
SUITE 3
SCS)CONUT CREEK FL 33066

|

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90984 027 ***150.00

94066924

[BRATIH T

I

2. Principal Plage. of Business 3. Mailing Address
3 > |Pogi Rose mpRTE AVE WEST
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE ) CR2E034 (11/03)
City & State City & Stat - 4, FEI Number Applied For
B nf?o}t) B[’AM FLORIBA 65-0088741 Not Applicable
Zip Country Zp Country . . . iti
' SL‘t 5 7 UNITICA S‘fﬁTES 5. Certificate of Status Desired O gt:.e gi‘ﬁlfdmnal

6. Name and Address of Current Hegistered Agent

7. Mame and Address of New Registered Agent

© CORODIMAS;KEVIN'® =~ o
4105 N. ATLANTIC BLVD.
COCONUT CREEK FL 33066

REvE, CORONEMAS

Street A(ﬁessﬁ 0 Box Numberﬁfgﬂp‘ﬁ ;& Ll(_) ﬁS T

FL

cnyB@?}bTﬂ A BEAQ H

¢ 37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliarwith, and accept

the abligations of registergd ageqt. A

AN

SIGNATURE

L[] o4

Signature, fyped or primed name of registerad agsnt and fitle  appticable.

(NOTE: Rogistarea Agent signaturg reguited when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O pelete TITLE 3 Change [ Addition
NAME CORODIMAS, KEVIN NAME
STREET ADDRESS | 4105 N. ATLANTIC BLVD., STE 308 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33066 CiTY-57-20P
THLE 3 Delete TILE M Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE (O Change  [J Addition
NAME NAME
| STHEET ADDRESS e I v e m— et R STREET ADDRESS=| T r -- - — 2o - -
CITY-ST-21IP CITY-31-2iP
TInE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete THTLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-7IP
TILE [J pelete TIMLE [J Change  [O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
oITY-§T-21P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fliorida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on &n atachment with an address, with all ptheflike empowered.

SIGNATURE: HM“W\

56l 7676667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

tfiolo

Daytime Phone #




