2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000039910 Feb 04,2004 08:00 AM
1. Entily Narme Secretary of State
KL-3 CORPORATION, INC,
Principal Place of Business f;t;alihﬂé A;!drés; 7 T N
217 8E 15T TERRACE . ' 217 SE 1ST TERRACE
DEERFIELD BEACH FL 33441 . DEERFIELD BEACH FL 33441
i s [ AR
Suite, Apl. #. lo Sutte. Apt %, elc. " "~ MOORE  COReEOM (1103)
City & State Cdy & State T o 4. FEI Numt;er — A;“Jpheci For_u -
— = - 6_5_-_?101_1__0_9_ ) Not Applicable
Zp Country Zp . Caountry 5. Certihcate of Status Desirad O ?i‘gfqg?s&ﬁona]
6. Name and Address of Current -Regislered Agent - T 7 ] 7. N;mi and Ac!glre5§ of }ie_wﬂﬁéglstered Agent T . -
Name '
?QO%DCASQQgR%T%CB%RL%\?A%%QNW Street Address (P.0 Bax Number is Not Acc-ept-a%le)
SUITE 302 , , - e
BOCA RATON FL FL _ .
City FL Zipy Code

8. The above named entity subrmuts this stalement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Fiorida. | am famiiar with, and accept
the obliganons of registered agent.

SIGNATURE I - - O S e oo o - fm ey
Sigrature, lyped of prinled name of registered agent and tile  apphcabie {HOTE Registered Agent signala’s reguired when ranstating} DATE
FILE NOW!! FEE 1S $150.00 . .
9. Election Campaign Financing 5.00 May B
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution (] fdded to F?és F
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O pelete TITLE ] cChange [ Addilion
HAME BUCHAKJIAN, LEVON NAME 0 -
STREET ADDRESS | 217 SE 18T TERRACE STREET ADDRESS ne égggggggéﬁgﬁﬁﬂi 150,00 .
LY -ST-2iP DEERFIELD BEACH FL 33441 o ) _ jomvsioe =t N . = A
TTLE T petete THLE [TicChange [T Addilion
NAME NAME
STREET ADDAESS STREET ADGRESS
ITY -ST-TP CITY-ST-2IP ) -
TLE [ pelete TALE [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY - ST- 2P CHY-ST-ZIP
THLE 1 Delete THLE {JChange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZP o ary-ST-2P- ]
it 7 betete e ClChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CivY-57-2IP iy -51- 2P N B
TMLE 71 petete TITLE CJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CiY-ST- 2P

12. 1 hereby certify that ihe information supplied with thss tiling does not qualify for the exemption stated in Seclion 118.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the corporabion or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all ofher like empowerad.

SIGNATURE:azéJT» €vor/ BV G RA-A-0Y 75— Sar0- 0%

SIGNATURE AND TYPED QR P NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




