FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000052533 035-19-2005 90044 004 ***150.00

1. Entity Name

M & K KWIK SAVE INC.

Principal Placa of Business Malting Address q yuosrvy
327 KILQOIE STREET 327 KILQOLE STREET
WILDWOOD, FL 34785 WILDWOOD, FL 34785
T s e AT AR
Suite, Apt. #. elc, Suita, Apt. #, etc. 05052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbey Applied For
—36-3892628 5%- 37243 | [Notappicavie
dp Country Zp Country 5. Cerlificate of Status Desired O gi'gfmﬁf:;m"a'
8, Name and Addreas of Current Registorod Agont 7. Name and Address of New Registered Agent
Name
KANDAH, KAMAL
327 KiLGORE STREET Street Address (P.O. Box Number is Not Acceptable)}
WILDWOOD, FL 34785
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familtar with, and accept
the ohligations of registered agent.

SIGNATURE
Stgnature. typed or printad name of registarad agent and tite if applicable. (NOTE: Regigterad Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (0  Addad o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P (] Delete TME {)Change  [_] Addition
NAME KANDAH, KAMAL NAME
STREET ADDRESS | 327 KILGORE STREET STREET ADORESS
Gy -ST-2IP WILDWOQOD, FL. 34785 CTY-ST-2IP
TME O elete THE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CImyY-ST-2IP
TME T Delete TITLE [} Crange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-2P
TMe O Delete TME [DJchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP cy-S81-ZiIp
TITLE O pelete TIE DO change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST-ZP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o executa 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 attachrment with an addrass, with all other like empowerad.

SIGNATURE: SE‘&JA//_JJ <- 1§ Q_g/ 352 -795-03483

AND TYPEDTGR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR Dayt#me Phans ¥




