2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ' Apr 12,2004 8:00 am

PO0000086836
DOCUMENT # ecretary of State
1. Entity Name
- _ ofe 2fe e
B.K. LOWE, INC. 04-12-2004 90283 033 150.00
Principal Place of Business Majling Address
2887 S. UNIVERSITY DR 2887 S. UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328 ) )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State . City & State 4. FE! Number Applied For
65-1047083 Not Applicable
2P Country an Couniry 5. Cerlificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

o . el e Name _ ‘. -

gg‘SA?FgASNﬁ/SEIESITY DR Street Address (P.O. Box Number is Not Acceptable}

. DAVIE FL 33328

‘ City FL Zip Code

'8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agenl and litle if applicable. {NOTE: Registered Agen! signature required when rainstating} DATE
9. Election Campaigr ~inancing $5.00 May Be
A Trust Fund Contribution. 1 Added to Fees
i i Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE [ Change [ Addition
NAME GHAFFAR, ASIF NAME
STAEET ADCRESS | 2887 S. UNIVERSITY DR STREET ADDRESS
Ciry-ST- 2P DAVIE FL 33328 CITY-57-2IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-81-21P CITY-ST-2IP
TTE [ netete TLE [J Change  [] Addition
MNAME L s e e e R s e E e L e e e v b — T mem
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TILE O pelete TITLE [J Change  [] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e {J Delete TNLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn gddress, with atl other like empowered.

‘SIGNATURE: e Plounmme sy USTAY 699’/ 0 7/ °f . L2722 Yo .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #




