2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

PO0000100213
DOCUMENT # Secretary of State
KF-DISCOUNT BOOKS. INC. 02-18-2004 90008 041 ***150.00
Principal Flace of Business Mailing Address
1123 NW 39TH AVENUE 1123 NW 39TH AVENUE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
T s R A
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1042765 Nt Applicabte
ap Gauntry ap Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o cae e | Name g - . e e -
~ HUSSAIN, SYED K 5Kty /R A 11
1123 NW 39TH AVENUE Street Address (P.Q. Box Number is l\fmceplat%e)?%
COCONUT CREEK FL 33066 LAv2 <

G)Mw( Crex

FLZ58,

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and .ﬁcept

the obhgati:)ifregistered agen(w ,/M
SIGNATURE \l 9"

Signature, typed or punted nme%(ad agankmn titie il applicable. {NOTE: Regislered Agenl signature required when reinstating} Dy(E _ / .
9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND OIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P ‘g\Delete e f/ ALES 3 Grange g addion

NAME KHAN, NINA B NAME H N A1/

STREET ADDRESS {11398 NW 152 PL STREET ADDRESS ﬁ €V

cry-s+-2F | CORAL SPRINGS FL 33071-8169 CITY-57-2IP /7 w7 A/ u_) E 7@%—9

TME vP @..Qeame TITE® P ﬂ'i Change [ Addition

NAME HUDSON, SYRA NAME C{)C F AN C/L& :

STREET ADORESS 1163 NW 39TH AVE. STREET ADDRESS 7)3 ) b ,(D

Ciry-S1-2P COCONUT CREEK FL 33066 CITY-ST-2iP -

TILE [ Delete TLE O Change  [[J Addition

NAME ; e N B . . e
| SIREET AUDRESS | ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (3 Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2P - CITY-5T-2F

TITLE {1 Delete ML [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY -ST-2IP )

TILE 3 oelete TITLE ) [ cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplememai report is true and accurate ang that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, all other like empowered.

SIGNATURE:X

\. SIGNATURE AND TYPED OR FI

D NAME qF SIGNING OFFICER OR DIHECTOH Dayime Phang #

AT L s . oA a:/



