2004 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT . Apr 26,2004 08:00 AM
DOCUMENT # P00000028513 =l Secretary of State

1. gnbty Name
K & K VENTILATION, INC.

Puncipal Placs of Business — = Mailing Adtress ,
431 NW 520D ST. 437 NWS2ND ST, ;
FT. LAUDERDALE, FL 33309 - FT.LAUDERDALE, fL 33309

e N

03082004 No Chg-P CR2ZEQ34 { 10!03)

DO NOT WRITE IN THIS SPACE PR - AppledFer

65-0996085 ) Mot Applicable
; : $8.75 additional
i::. Certificate of Status Desired il Fea Reqeired.

6, Name én_d Add,resé of Current Registered Agerﬁ

SR oD ST. DO NOT WRITE
FT. LAUDERDALE, FL 33302 » IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obagations of registerad agent.

SIGNATURE L . e e

Segnature. lyped of rummc name of registered agenl angt ihle it spgiieapts IHOTE Radpuisted Agen sigeahae reguired wnﬁf‘ tensaiing) . DATE _
t
FILE NOW!! FEE IS $150.00 9. Eiclion Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fea wiil be $550.00 Trust Fund Contrigution, ] Added o Fees
10, T OFFICERS AND DIRECTORS § §
1153 D
NAME KADEN, KEITH
STREET ADDRESS | 431 MWW 52ND ST, T % Y ﬂ 4
. =4 g

orv.si2e ) FT.LAUDERDALE, FL 3330 A - - 14/ f_%fgg -ﬁ%%%ﬁ*&ﬂz 150. 00
HHE
HAME
STREET ADDRESS
GiTy-§I-Ip .
BILE
NAME

e _ 1 .. DO NOT WRITE

o IN THIS SPACE

SIREEY ADDRESS:
CIFy.87-21P

HILE
HAME
STREED ADDRESS

Live-gT-2p

TnE
HAME
STREER ADBIRESS
Giry-T-2p . : —

12. | heraby cerlify that the |nfo:mancn supphed with ems filing does not qualify for the exemphon siated in Sectsori 1 19 O?P)(U Florida Statutes. | further certify that the information
indicaied on this repon 07 suppiemental teport is ?rue apd aogdtate and { Ay signature shall have The sama legat slfect as i made under oath; that | am an officer or director
of the corporation or the receiver gftrustes engl i & i it as requited by Chapter 507, Flofida Stalutes, and trat my name appears in Block 18 or Block 11§
changed, or on an alachmp anﬁdr -8 Brad i

SIGNATURE: £./) /A4 / / 7. . 5//{”/ ¢ Zfﬁﬁ“ /"/ZZ

ML CJF SIGNING OFFICER OA DIRECTOR . Dwﬂm

e - R




