ANNUAL REPORT

1999

ST

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 046 ****61.25

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harrls

DOCUMENT # N96000000173

1. Corpotation Name

K2 PROJECT, INC.

Principat Place of Business Mailing Address

2B0-WENFWORTH ' 2089-WENTWORTH-
o A WA WA
Lo
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 227 _LAuecet br L&l Fg7 (AwecresT G |- 0Y101996 - - - o o -
Sufte, Apt. #, etc. s Suite, Apt. # sfc. 4. FEl Number Applied For
22] ' [27] 650642995 Not Applicable
City & State City & State . . $8.75 Additional
2—3| w& SO0 F” E e % F‘-‘ 5. Certifcate of Status Desired [ Fee Required
zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ % 332-b E] U 5 A’ Z] 53557 b m Uéﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
REISER. RAYMOND A 82] Street Address {P.O. Box Number is Not Acceptable)
1 SE. 3RD AVE., SUITE 1240
MAMI FL 33131 83
B4{ City 85| Zip Code
FL |

11, Pursuant 1o the

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and itle if apphcatie. {NOTE: Registarsd Agot sipnaturs Tequiret ‘when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] (3 pELETE 11TME QifecTOV [JChange [ Addition
NAME VALDEZ, DEE SCOTT 12NAME O:8mve ALenTIN

sTREET ADDRESS| 2089 WENTWORTH 13 STREET ADDRESS 2310 Acvidn FPeivwsy

arv-st-2¢ | FT LAUDERDALE FL 33332 14 CIFY-ST-2P wsgiond , FL 93320

TME ) DI DELETE 21TME i [CIChange [ Addition
NAVE SHAW, PETER 22NAME

street aooress| 327 LAKECREST CRT 23 STREET ADORESS

CITY-ST- 2P FT LAUDERDALE FL 33326 2.4CTY-5T-ZP

TITLE (3] {1 OELETE 34 TME {cChange [ Addition
NAME MAGNATTI, ROSIE 32 NAME

streeTAnoRess| 1012 FAIRFAX LANE 33 STREET ADDRESS

GITY-5T-ZP FT. LAUDERDALE FL 33326 34.CITY-ST-2P

TME Difeerol ] DELETE 41TME CJChange [ Addition
N Oyron Jarfre o e

STREETADDRESS] | H OO Gen BN go 43 STREET ADDRESS

OITY-5T-2IP wWeeron . FL 43330 44 CITV-5T-2F

Tme Greor ke ée  Oweerer [J DELETE 51 TME ClChange [ Addition
NAME 52 NAME

smezTADORESS| 7 OO G0 v ARes 5.3 STREET ADDRESS

CITY-ST-2I8 Westen | Fr F3F6 54CITY-5T-2P

TrRE Direarer [ DELETE 81TME [CICharge [ Acdition
NAME Juvoy RoedpinAa 62 NAME

STREET ADORESS .52 A vgy Lake 6.3 STREET ADDRESS

cmy.sT.ZP Wegrpn) | FL #3323, £4CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

indicated on this annual report o supplementa
officer or diractor of the corporation or the ree

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

REGERED Ghow

(?oz} 477 -

%

CR2E037 (11/98)

&2
¥ i

Daytime Phone #

@/Q/ZZC)

90




