2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

1, Sty Nare Secretary of State
KU'OKO'A ENTERPRISES, INC.
Prncipal Placa of Business Maiting Address
540 EAST MCNAB ROAD STEC 540 EAST MCNAB ROAD STEC
POMPANGC BEACH FL 33060 POMPANC BEACH FL 330680
TP s R AARG A AOVAR
Suite, Apt. #, atc. Suite, Apt #, gtc. MOORE CR2E034 {3 .”03) - T
City & Stale City & Grate 4. FE Mumber Appied For
65-11 15} 28 Mot Applicable
Zp Country a4 Country 5. Cenificale of Status Desired ] ?ese'gfqgf:;m“a'
6. Name ant Address of Current Registered Agent 7. Name and Addrass of Néﬁ?legisteted Agent
—e, L - . ) Name ]
gté%& EOES]::-?‘- %‘éﬁ;ﬁ%{é\;g g(—?E C Street Address (P.0. Box Number 15 Not Acce;.p;ame)
POMPANGO BEACH FL 33080 -
Cier T FL I i Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligahons of registered agant.

SUGNATURE e - L - L
Signanis. yRea or prrtad name of cegistared agent &nd Wl applcable. (NOTE. Reg Agenl ng reoured when ot GATE
FILE NOW!! FEE IS $150.00 ) . )
: 8. Fi
At Moy 1, 2004 Foo wibo 855000 Chocion ConpuFrarciea 1y 35,00 ey oo
Make Check Payable to Florida Department of State i
10. TFFICERS AND DIRECTORS 1. ADDITIONG] CHANGES TO OFFICERS AND DIRECTORS N 11
e o O petere HiLe O Change ] Addition
NAME HACKETT, SUEC NAME
STREET AGDAESS | 540 EAST MCNAB ROAD STEC § STREET ApDRESS HDNOBoD44 722
om-s2r (POMPANO BEACH EL 33060 CITY 817 /110 -BODSS-D01 158,78
TiRE 3 Detete e Jchange 3 Adoition
NAME ' NaME
STRCET ADDRESS STALET ADGRESS
CITY-ST-2¢ OTy- 832 _
THHE 7 pelele THLE Cichange [ Addition
BENE HanE
STREET ADDRESS STRTET ADORESS
CIFY-ST. 2P £ITY-51- 2P 77
THLE [ sefete g [Ceheange [ Addition
NAME NARE
STREET AQDAESS STREEY ADDRESS
CiTy. S7- 2P oIFY-ST-2iF L ]
TNE £ Detere BLE [ hange £ Addilion
HAME NAME
STRE[T ADDRESS STREET ADDRESS
QITY-57-719 . CiTY - 57-21IF ]
e 3 pelete TE O] Change [ Addition
MAME NAME
STAEET ADBRESS STAECT ADDAESS
CiTY -8T-2P Y- S1- 49 L

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated In Secton 119.07(3)(). Florida Statutes. § further cenify that the information
indicated on t%is repart of supplernental report is true and accurate and that my signature shail have the sama legal affect as if made under valh; that 1 am an cificsr or director
of the corporancn of the receiver of lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Blook 10 or Block 11 9(
changed, or on an altachment wih an address, with all other ke empowered. .

SIGNATURE: P O, M aoieRf~Sue C Haxeri et 2 13)0¢

LAt T ECHE Balth Smroieey e OO Iie o At ads AP LT LLE TR [ R AT T b Cale Darime Phone % %




