2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 26, 2004 08:00 AM

DOCUMENT # P01000090324 Secretary of State

1. Entity Name

. KOLEN'S, INC.

Principal Place of Business Mailing Address

2544 SW. 30 AVE. 2544 SW. 30 AVE.

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
02162004 Na Chg-P CR2E034 (10/03)

ﬁﬁ NQT WR?TE EM ?ng 89&&& 4. FE1 Number Applied For
65-1139883 Mot Applicable

5. Certificate of Status Desired x Eeae-;?q l‘::’:;ﬁ‘mal

5. Name and Address of Current Registered Agent

BAKSCHI, GRACIELA 00 N.{}T. WRET% |
BEMBROKE PARK, FL 33000 ' IN THIS SPAOE

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

SIGNATURE a2 {2 L V’G’QJK\:—\:S\OAI\

Sl . tyoed ey prnted name of regisiored ogent and tle d appliceble {NOTE. Bigstered Agent signature required when renstaing) DATE
"?mh(\ Froenned }l . . -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be . |_ﬂ__§i:jﬁﬂ]jf38?£’53 B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFeas 2/ d8/ 0 -80050-012 158,75
10. OFFICERS AND DIRECTORS |
TTLE PSD
NAME BAKSCHI, GRACIELA

STREETADDRESS | 2544 S.W. 30 AVE.
CITY-51-2P PEMBROKE PARK, FL 33009

Tne

HAME

STREET ADDRESS
CITY-ST-2P

TRE
NAME

Pl L0 NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

HAME

STREET ADDRZSS
CITY-51-2P

TILE

NAME

STREET ADDRESS
Cry-sT-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i}, Florida Stalutes. | further certify tha the information
indicated on Lhis seport or supplemental report 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
cf the corporalion of the recever or trustee empowered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other lke empowered

SIGNATURE: &{ana ¢ el B4 ' L
wﬂn PRINTED MAME OF SIGNING OFFICERS DIAECTOR Date ] Daytme Fhona ¥




