-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Jul 22,2004 8:00 am

DOCUMENT # P02000058913

1. Entity Name
K&A DEVELOPERS INC:

Secretary of State

07-22-2004 90002 048 ***150.00

Mailing Address

16160 SW 108 CT
MIAMI, FL 33157

Principal Place of Business

16160 SW 108 CT b
MIAMI, FL 33157

54064253

2. Principal Place of Busingss 3. Mailing Address

” T

Suiie, Apt. 4, etc. ! Suite, Apt. #, etc.

07142004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
46-0492941 Not Applicable
Zip Gountry zip Couniry 5. Cerificate of Staws Desies ~ []  98-79 Additional
\ Fee Required
_— 6. Name and Address of Current Reglstered Agent 7. e and Address of New Registered Agent
SR el T e e Ly — e VNa'Te ——
BOUNDS, BRUCE M-ESQ. — o~ = - 8 —
2655 SOUTH LEJEUNE ROAD Street Address (P.Q. Box Number is Not Acceptable)
PH-ID
CORAL GABLES, FL 33134-5827
0 City Zip Code
, FL |

the obligations of regisiered agent.
i

SIGNATURE

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 Florida. | arn familiar with, and accept

Sigratue. typeo i)f printad narne of registered agent and title il applicable.

(NOTE: Registared Agert signature raguired when refnstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance: with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s} 7 Detete TIME [“] Change [ Addition
NAME BAQUET, ALBERT HAME

STREET ADDRESS | 16160 SW 108 CT STREET ADDRESS

CITY-ST- 2IP MIAMI, FL 33157 CITY-ST-2IP

TITLE D O Delete TLE [ Change [ Additien
NAME HOAG, KEVIN NAME

STREET ADDRESS | 84 MEW SALEM ST STREET ADDRESS

CITY-ST- 2P WAKEFIELD, MA 01880 CITY-ST-21P

TILE ‘ {1 Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS s s _STREETADDRESS | _ e mwe — . e e T e
ey sr-ap - | A T T T envesrae

e ' i Delete TILE [Jchange [ Addition
NAME - NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 29 \ CITY-3T-2iP

TITLE J Delete WL [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- 57-2P CIry-sT-2P .
me ‘ [T Delete TIE [ Change [ Additicn
NAME ; HAME C o

STREET ADDRESS PO .‘ STREET ADDRESS

CIW-éT-ZIP - CITY-§1-7IP

changed, or on an attachment-with-an agdress. with all other like empowered.
SIGNATURE: @‘")3 % —>

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this repor of supplemental report is true and accurate and that my 5tgnalure shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[@ley (730ya022.77

SIGNATURE AND TYPED 0“2“" ED NAME OF $iGNING OFFICER OR DIRECTOR

Dalg + Daytime Phone #




