. FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT S "  Stat
DOCUMENT # P01000010020 ccretary or dtate
03-24-2005 90047 046 ***150.00

1. Entity Name
K FINANCIAL GROUP, INC.

Principal Place of Businass Mailing Address f( N .
7901 NW 29TH ST. 79017 NW 29TH ST. Y )
MARGATE, FL 33063 - MARGATE, FL 33063 ' \!oq; 9 5»04
R s [N
1667 . Semple. Rl | 767 W. Semple [O B
;une;f\jii sy 7 53:39, ‘?‘2 K e‘f;f 22 03152005  Chg-P CR2E034 (10/03)
e ] 2]

City & State . = City & State - . 4. FEI Number Appliod For
Corsl Spriegs, FL Cors-l Springs, L 65-1072752 Not Appiicable
SEpesm. L5 |zFees |2 | & conicate o sousesre_ 01 -38TE Addonal ) -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - .
MORAN, KEVIN R . Kevin R. Masran
7901 NW 29TH ST. Street Address (P.O. Box Number is Not Accaptable)

MARGATE, FL 33063

76467 W. Semple Rl Golte 432

Y ora Spring s FL é’g’a"‘z‘_g—

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations OWM agent. "
SIGNATURE ﬂ'\ 3 hK / oy

Signature, typed o printad name of registered agent and tils | applicabie (NOTE: Regisisred Agent signature required when reinstafing) T pate
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Ijnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 7 Delete e _ Wohange T Addition
e MORAN, KEVINR we iy W Sample RA, Suife <32
STREEV ADDRESS | 7901 NW 28TH ST. STREEF ADDRESS . 220 65
Gnv-S1-2 | MARGATE, FL 33063 s |Coras{ Springs, FL 33
TinE [ Detete e Clchange [T Addition
NAME NAME
STREET ADDRESS - STREETADDRESS |-
Cmy-ST-2IP CITY-8T-2IP
TE- - - [ e - -~ - [Ooelete- — —§ Tme | - - - [, . Change.... ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
THLE O velete TIME [ Change  [] Addition
RAME ' HAKE
STREES ADDRESS STREET ADORESS
Cry-S1-2iF CImy-57-2P
e [ Deiete TITLE O Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2iP LIy -S1-2IP
TME O pelele TITLE [F Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

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 cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signajure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with afi ather like empowerad.

SIGNATURE: \Mﬂ/\ Sliglos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




