2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000106213

1. Entity Name
K & Al, INC.

Principal Place of Business

1523 US HWY 98 5
LAKELAND, FL 33801

Mailing Address

1523 US HWY 98 5
LAKELAND, F1. 33801

2. Principal Place of Business

3, Mailing Address

Suite, Apt.

#, etc.

Suite, Apt #, ete

FILED

Apr 28, 2004 08:00 AM .

Secretary-of State

AR VG RRAE A

04042004 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3755707 Mot Applicable
Zp Courtry ap Country 5, Gertificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Narme
FONG, DAVID

1221 E ROBONSON ST
ORLANDO, FL 32801

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

SIGNATURE -
Signatura, typsd or printsd nama of registerad agent end tifle if appiicable. (NOTE Reglstorod Agent signaturs required when reinsteting) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) 1 Delete TILE [ Change [ Addition
NAME TAY, MA KHIN NAME .
STREET ADDRESS | 1523 US HWY 98 8 STREET ADDRESS Uﬂﬂﬂﬂﬂ 135535 _
emy-st7P | LAKELAND, FL 33801 oITY-ST-2P 04/259/54-20021-003 150.00
TME D T Oloele | § ue [ Crange [ Addition
NAME ZHU, Al MEI NAME
STREET ADDRESS | 1523 US HWY 98 S STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33801 GITY - S7. 7P
TITLE [ Delete 11LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IF
THLE J Delete DTLE N [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- _ZIP_ ] CiIY-sT-2IP
TIME [} Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP GiY-st-2P
12. | hereby certifg'thar the information supplied with this fifing does not quaIiFy for the exeﬁ'iption stated in Section 119.07 3){1)TFIorida Statutes. 1 further certify that the infermation
[

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal & r
of the corporation of the receiver or trustee empowerad 10 execute this report as réquired by Chapter 807, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _Hokhsdo>Tom (Mo Khin Loin Tew

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR =

ect as if made under oath, that | am an officer or director

qlis]oq  (ae3) 682 2222

Qale Caytima Prone #




