L FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # K98960 Secretary of State
02-23-2004 90059 025 ***150.00

1. Entity Name
KNEE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1855 GRIFFIN RD., #A304 1855 GRIFFIN RD., #A304
DA!‘JIA, FL 33004 DANIA, FL 33004

O 11711111

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApieaFa

65-0130204 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterod Agent

MARCUS, JOEL :
Y 676 W. PROSPECT DRIVE DO NOT WRITE |

FORT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tiths if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wil] be $550.00 Trust Fund Contribution. 00 AddedtoFees
N
. .10, . . {-/ - JOFFICERS AND DIRECTORS | . = PR

T8N . -
e . VIE < roes. Dano
STREET ADDRESS (£ 58 @RiFRIY
OITY-5T-ZP YV Arum YL 3100¢

TITLE

RAME

STREET ADDRESS
cry-§1-2IP

TMLE
NAME

i DO NOT WRITE

e . - : - - IN THIS SPACE

STREET ADDRESS
CAY-ST-2ZP

TITLE ‘ .
NAME : '
STREET ADDRESS
CHTY-5T-2PP

TMLE
NAME
_ STREET ADDRESS

— - o

e oz T AT D D i

" GTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 the corporation or the receiver or trustes-pmpowered to execute this repott as required by Chapter 607, Florida Statutes; and 7\ame appears in Block 10 or Block 11 if

0

changed, or on an attachment with a ss, with all o ligesempeivesdd
o 2/73/0¥ 974 T/ )

SIGNATURE AND

SIGNATURE: %
ED OR ranm‘m/’wﬁuz OF SIGNING OFFICER OR DIRECTOR . /  pae Daytime Phone ¥

P -
T e ——

T et e i T e e R P S P g .-



