2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 04,2005 08:00 AM

DOCUMENT # P00000100213 Secretary of State

1. Entity Nama
KF-DISCQUNT BOOKS, INC.

Principal Place of Business Mailing Address
1123 NW 39TH AVENUE 1123 NW 39TH AVENUE
COCONUT CREEK, FL 33066 - COCONUT CRI;E}& FL 33066

e e || {IIGNIV RN

Suite, Apt. #¥elc.

Sulte, Apt # ete. ' 02042005  Chg-P CR2EQ34 (10/03)
City & State _ o City & Stats " i 4. FEj Number Appiled For
65-1042765 Not Applicable
ze Countyy Zp Country 8. Certificate of Status Desired O $8.75 addiicnal

Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- o - B Name

HUSSAIN, STED .
1123 NW 39TH AVENUE o T Street Address (P.Q. Box Number is Not Acceptable}

COCONUT CREEK, FL 33086

ity T FL l Zip Code

8. The above named entity submits in's stafernent for the purpose of changing its registered office or registered agent, of Bcth, i the State of Florfda. 1am familiar with, and accept

the obligations of registered agent. -

SIGNATURE —

Signatura, typed or printed rame of registered ngent ang ke I apphicabla {NOTE Réplaietad Agent signalare reaulred when relngmaiing) - - DATE
. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 s : -00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Cortriouton. I Addedt to Fees
10. T OF?—]CE%’R&D DIRECTORS _ I K ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P ZE £v] 71 Detete THLE =] Charge ] Addtion
NAME HUSSAIN, NAME \ ~
STREET ADCRESS | 1123 NW 38TH AVE, STREEY ADDRESS 04 ,gggggg%g%g?ia {4 150,00
emv-sT-Zp | COCONUT GREEK, FL 33066 . oIy -sT-2p Sl ’ A
TME T TToet ] TRE T i T Change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P oty -5T- 7
e =TT T ' ' I Change ] Addition
HAME HAME
$TREET ADDRESS ) STREET ADDRESS
CmY-5T-21P CTY - S1-2P
e - T T Deele TLE o ' “cChange 3 Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F CTy-§T- 2
T o T 7 Delele TE TlChange 1 Addition
NAME HAWE
STREET ADTRESS STREET ADDRESS
CITY-§7-27 CTY-57-2P
e s =T Deiele mE ) T T chage ] Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thai the infarmation suppliédpwitﬁ 1S flling does not ddafify for the exemption stated In Section 118.07{3)(7), FlgridaAStatutes, { further certify that the nformation
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 cath, that | am an officar or director
of the corporation ar the receiver ar ustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Bloek 31 i

changed, or on an attachment with an address. with all other like empowered. /
J ‘ o 3 ///é}/
sianaTURE: XS g —— —
o7 e

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Ney el A

Deyiime Phone #




