2004 2R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # P01000086734

1. Eniizy Nama
KWL CONCEPTS, INC.

Secretary of State

Maiting Address

POST OFFICE BOX 1779
TAVERNIER, FL 33070

Principat Place of Business,

POSY OFFICE BOX 1778
TAVERNICR, FL 33076

DO NOT WRITE IN THIS SPACE

IRER MR NIR e

01072004 Mo Chg-P CR2E034 (10/03)
A, FEI Mumber Appied For
35-20385888 ot Applicable
i i $8.75 additional
5. Certificate of Staws Desived ] Feo Required

6. Name and Address of Current Registered Agent

HOROWITZ, EDNA M
208 TIDE AVENUE
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemaent for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nams of regislered agent and Ba if applicable

{MNOTE. Reglstered Agent signaiure requirad when fefnsiatihg)

FILE NOWIl! FEE 15 $150.00

Aftar May 1, 2004 Foe will be $550.60 Trust Fund Contribution

8. Election Campaign Financing

$5.00 may 8e
Added o Fees

10. OFFICERS AND DIRECTORS i

ME D

NAME ROBINS, JOHN

SYREEY ADERESS | POST OFFICE BOX 1779
CITY-5F- 29 TAVERNIER, FL 33070

TMiE vD

NAME ROBINS, KO

STREET aDoRESS | POST OFFICE BOX 1778
GiTY-ST- 8 TAVERNIER, FL 33070

UHE

RAME

STREET ADDRESS
CITY-5T-28

TIHE

NAME

STREET ADDRISS
Ly-517- 08

THE

NAME

STREET ADDRESS
GITY-51-BF

THLE

NAME

STREET ADORESS
CiTy-8r-2p

OB 05 0.0

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supptiad with this fiEing does not qualify for the exemption stated in Section 1 :9.0?§3K?). Fiorida Statites. §urther centify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receivey or Tustes empbwered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my nams appears in Block 10 cor Block 11 if

sharged, or on an atac i3

SIGNATURE:

it an ad

@

Jvith alf other ke empowserect

5

E : A Ao Sains s[zg]og 305 -572-5,0u
SIGRATURE AND TYPED OR BRINTED NAME OF SIGNING, OFFICER OR DRECTOR Tare — [ my—

v




