#2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _Mar 04,2004 08:00 AM _

DOCUMENT # M01638 Secretary of State

1. Entity Name

K-WEIGH PRODUCTS, INC.

Principal Place of Business Mailing Address

2124 NW 102 TERR., 2124 NW 102 TERR.
CORAL SPRINGS, FL 33065 _CORAL SPRINGS, FL 33065
MR RBEA DEE
DO NOT WRITE IN THIS SPACE | %"
59-2415451 ) Nat Applicabls

" $8.75 additional
5. Cartificate of Status Daslrefd O Fee Reguired

6. Name and Address of Current Registered {Lg!ntm . ol =

5124 NN, 108ND TERRACE . DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

r

8. The above named antity submits this statement fer the purpose of changing its reglstered office or registered agent, or both, in Lhe State of Florlc’a I am famlllar wzth and accept
the chligations of registered agent.

SIGNATURE P S map e ame e e e s o s - - 4 . =i
Signatute, Wped of primed name of reg sterdd agort ana e I appficata. (NOTE Roq 5tared Agent Hunaturu requked whcn rolnstazlnu) i _D,ATE v

FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS o ~

e P
NAME GOMBERG, KAY M

Uaonnn Y042
STREET ADORESS | 2124 N.W. 102ND TERRACE 03/04/04~80012-003 150, 00

cury-sT-2P CORAL SPRINGS, FL 33071

TIne

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
HAME

o s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIy-57-2p

TE

NAME

STREET ARDRESS
Giry-5T-21P

TiME

RAME

STREET ADDRESS
Iy -$7-2P

12, | hereby cemrﬁ that the information supplied with this filin g does not qualify for tha exemptiaon stated in Saction 119.07{3){7), Florida Statules, | further cerlify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eifsct as if made under vath; that [ am an officer or diractor
of the corparation o tha receiver,of rustes empgwered to execute this report as regquired by Thapter 807, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachmant #ith an addresswith all cfher ke empowered.
SIGNATURE:Z s N X 75"5%924

4 s:cr}nruﬂz AND YYPED OR PRINTED NAME ﬁhmmz OFFICER OB DIRECTOR Dals Oaytime F‘hcme [3

s ome s — oo ey

A



