FILED |
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000024294" ecretary of State

1, Entty Name
K & 8 FOQOD STORE, INC,

Prncipal Place of Business Mailing Acdress
592 SW 27TH AVE 592 SW 27TH AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
04272004 No Chg-P CR2E034 (10/03) é
DO NOT WR|TE |N THIS SPAC’E A. FEI Nurmber Applied Far
75-3015887 Not Applicabie

] i . $8.75 Additional
5. Cenibcale of Status Desired [ Fee Required

6. Mame and Address of Current Registered Agent

. MARIE BREVITT-SCHOOQOP, ESQ.

e DO NOT WRITE
SUITE #220

MIAME, FL 33169 IN THIS SPACE

8. The above named entity submiis this staternent for the purpose of changing its regrstered office of regystered agent. or bath, in the State of Florida. | am familiar with, ang accept
tne ohligatons of registered agent.

SIGNATURE
Sigracure yoed o anried € ame of registered agent and ne f applcanie INCTF Hegistered Agert sigrature requared wren e statngl GATE
FILE NOWI! FEE IS $150.00 9, Flection Campaign F:nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Eunag Contnbution O Added {0 Fees
10 OFFIGERS AND DIRECTCRS [
THILE PD
NAME SINGH, KULWANT
SIREET APPAESS | 592 SW 27 AVENUE bETL L
Ty S1- 2P FORT LAUDERDALE, FL B B S A TR NURE ‘
TiE Vb |
NAME KAUR, SARBJIT

STREET ADDRESS | 592 SW 27 AVENUE
Ciry-SI-ZIP FORT LAUDERDALE, FL

HILE
hAME

wsar DO NOT WRITE

o IN THIS SPACE

STRELT ADGRESS
Uy §T-2P

1I1Le

NAKE

STREET ADDRESS
CiFr .51 2P

TILE

NAME

SIRELT ADDRESS
Cry-ST-4IP

12. | hereby ceftily that the nformation supphed with s hing dees not gualify fer the exemption stated in Section 119 07(31(). Flonda Statutes. | further certily that the information
naicated on this reporl or supplemental report is true ana acgurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or dirgcter
of the corporation o the recever or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes. and that my narre appears in Block 10 or Block 11
changed. o on an attachrrent wih an address wiln alt other lme empowered

siGNATURE: @ Kex bl ans 2ovdy 4/ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T Dare Daytene Phare &




