2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0O000097390

1. Entity Name
KNF CORPCRATION

Principal Place of Business

4721 SOUTHWEST 74TH AVENUE
MIAMI, FL 33155

Mailing Address

4721 SOUTHWEST 74TH AVENUE

MIAMI, FL 33155

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91250 005 ***150.00

34883483

0 Ot

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc, Suite, Apt. #, etc. 03452004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & Stale 4, FEl Number Applied For
.. 65-1050916 Not Applicable
7
w Country ap Country 5. Certificale of Stalus Desired [ $6-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAMALL FARRIS F
4721 SOUTHWEST 74TH AVENUE
MIAMI, FL 33155

KAMALI,

NEIDA

Strest Address (P.C. Box Number is Not Acceptabla)
4721 SW T74TH AVENUE

City

MIAMI

FL [ 45%%s

- The above named entity submis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4 B ttra il

oothe obllgatlons of reqist genl
SIGNATURE

/o0 Jos

Si§nature, lyped of prirted name of registered agen! anc4ie f AppEcatib. (NOTE: Registered Agent signatura required when rainstating) ! patd /
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
™ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PsSDC [ peicte TE O change [ Addition
NAME | KAMALI, FARRIS NAME
| STREETADDRESS | 4721 SOUTHWEST 74TH AVENUE STREET ADDRESS
- omy-sT-7P | MIAMI, FL 33155 CITY-ST-2P
S mE v : (m S 3 PSD R Change [ Addition.
. NAME _ | NEIDA, KAMALI -NAME - Co - o
Sireevaponess | 4721 SOUTHWEST 74TH AVENUE STREET ADDRESS
CiTy-S1-21P MIAMI, FL 33155 CIY-ST-2IP
TmiE 7 pelete TLE Oclnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-7P
IME 7 pelete THLE O cohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P
TLE 1 peete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execul
changed, or on an attachment with an address, with all other I

SIGNATURE: Y/ X

accurale and that my signature shall have the same legal ef

&3)@) Florida Statutes. | further certify that the nformation
ot as if made under oath; that | am an officer or director

NETDA KAMATT

is repon as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
owered

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phone #




