2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102180 Feb 09, 2004 08:00 AM
1. E N
riy teme Secretary of State
K & M MOFELS, INC.
Principal Place of Business Mailing Address
28550 US MWY 27 NORTH 28550 US HWY 27 NORTH
BUNDEE FL 33838 DUNDEE FL 33838
s i - AR IIIIIIIIIIM Illlllll!lll I
Sutte, Apl. 4, etc. Suite, Apt #, el MOORE CR2EDN34 {1 1/03)
City & Siate City & Stale 4, FEI Namber ] Appied For |
58-3748147 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Desired O I§ese ;Sqli:gﬂ&tsonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
Name
SSSE%J{IJQ?{RWJEPEATNNORTH Strest Address (P O. Box Numbser is Not Acceptable) -
DUNDEE FL. 33838 "
City FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ale of Florida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE r\!uvﬁ\(j"'d. -\ P“‘ﬁ W:T\‘ m - P‘f‘""u\@ 2/[6 [Q"'f
Signature. !ypt?ﬂ of printad name of ragisiared agond and el apphcabla (NOTE. Rogstered Agent signalurs required when reinstating) DATE
FILE NOW'" FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00° -, Trust Fund Contribution. Tl Addedto Fees
Make Check Payabie io Flonda Departrnem of Stare
10, OFFICERS AND DIRECTOQS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | '17 ]
TLE D 1 oelete TiTLE [ change [ Addition
NAME PREMJI, NURJEHAN NAME
STREET ADERESS | 28550 US HWY 27 NORTH STREET ADDRESS HAEOODO004MS25
omv-sTzp | DUNDEE FL 33838 GITY-S1- 2P 02/3/04-80068-015 150, E}D .
TME D [T elete AE [ chenge [ Addition
NAME PREMJI, SADRUDIN NAME
STREET ADDRESS | 28550 US HWY 27 NORTH STRLET ADDORESS
CITY-ST-2P DUNDEE FL 33838 Crrv-81-2P
TTLE 1 Delete TITLE [ Change 1 Addition
MAME Neae
STREET ADDRESS STREET ADDRESS
cmy-S1-2iP CiTY-ST-2P
hiti13 7 Defets TTLE 1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-2IP
TilE {1 ceiete T O cnange 7 Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
eImy-g1-21P GiTy-ST-2I9
mE {3 Delete TLE I Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-Sr-21P CITY-57-2IP

12. i nereby cerlify that the informatan supplied with this iling does not qualify for the axemption stated in Section 119, 079]() Florida Statutes. | further certify that the anformatlon
indicaled on 11is repan or supplemental report is e and accurate and that my signature shali have the same Jegal esfect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with ali other ke empowsared

SIGNATURE: N Pl 2]gloy §43-435-36 €"=?i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #




