2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UER) Sgp 05, 2003 8:00 am
e

DOCUMENT #  PO0000069047 cretary of State
1. Enlity Name 09-05-2003 90106 034 ***550.00
K.F.M. & SONS, INC.
Principal Piace of Business Mailing Address
9316-B BOCA GARDEN PKWY 9316-8 BOCA GARDEN PKWY
BOCA RATON FL 334% BOCA RATON FL 334%
I I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1029293 Applied For
. Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired a ?ga.ggq::?:{;tional
" T B Name and 'Address of Current Registered Agent T s dE | e~ . . 7.-Name and-Address of New Registered Agent -~
Name
OSBORNE, R BRADY JR
Street Address (PO. Box Number is Not Acceptable)
798 FEDERAL HWY STE-100 P
BOCA RATON FL 33432 . =
City Zip Code
— . - "7“\ _— FL

8. The above named entity submits' thiS statement for the purpose of changing its reglstered office or registered.agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgat\ons of registered agent. {
§!GNATURE .
‘-":‘ ' B Signe.m._lre, typed or printed namg of reqgistered agent and title if applicable. (NO}E: Hegwsle;ed /Agenl signature required when reinstating) DATE
3. . FILE NOW!! FEE IS $550.00 /
b ) 9. Election Campaign Financin
After Septomber 10, 2003 Fee will be $750.00 Siection Camoalon hancing | $5.00 way ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P /} " ar [ Delete TITLE P %Change [1] Addition
NAME yﬂﬁlE[, FREDY .- ™ ;- NAME Morie L oY _
STREET ADDRESS( 4316 -B BOCA GARDENS PKWY U‘D P\(‘)U & STREET ADDRESS 3|6 -6 Goch (o ARDERS P A Y
onv-st-ze NGO ON FL 33496 Nno m& E‘K TITY-§7- 2P gagl\ AA SO =, 3 3 49 @
TITLE VPS O velete e . O change  [] Acdition
NAME MURIEL, KARIM NAME :
streer aobress | 9318-B BOCA GARDENS PKWY STREET ADDRESS
CITY-ST-2P BOCA RATON Fl 33496 CITY-ST-2P
me T T[T T Cloeete —fme - —f— - -~ -—"77"7 " [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE (] Delete THLE {1 Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TIMLE © O Delete TMLE [ Changa [ Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

SIG’ATUHE ANDTYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR 7/ Dute Daytime Phone #

ith an aqdress with all gther like empowered.
Cer O BB RR BRI n MRl e fbfes asy-g03-753€

AV 2TESB00

CR2E034 (4/03)



