2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000068811 ecretary of State
1. Entity Name %] 50 00
04-30-2004 90352 008 .
KFR INVESTIGATIONS, INC.
Principai Place of Business . Mailing Address
10 W. ADAMS ST., STE 108 », 1735 BOLTON ABBEY DRIVE
JACKSONVILLE FL 32202 - “ JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FE Number ' Applied For
- 13-4203756 Not Applicable
2p Country 2ip Couniry 5. Certificate of Status Desired O $8'75 ’Qfdditi""al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QASTQ?AP;“E')E\?EV\IE‘{S??UIRE Street Address (P.0. Box Number is Nal Acceptable)
SUITE 280
JACKSONVILLE FL 32216
City o . FL _Zip Code _

{{~BThe atiove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmited name of registered agent and titie it apphcable (NQOTE: Regusterea Agent signature required when ranstanng) s DATE
9. Election Campaign Financing . .$5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE O change ] Addition
NAME ZARCU, NADER ¥ NAME
STREET ADDRESS | 1735 BOLTON ABBEY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-§T7-2IP
TILE [ pelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
THLE [ petete THLE [ Change [ Addition
NAME NAME

_STREETADDRESS | _ . ____ STREET ADDRESS . __ -

CITY-ST-ZIP CITY-ST-2IP
THLE 3 pete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY.ST-2IP
HLE [ oetete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P -
TmE 7 pelste TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P : LIY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corpaoration or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: Aol o«@ Y2t ¢/2g F0Y 268~4 1/

SIGNATURE AND TYPED OlgmNTED NAME cﬁ SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
LLADES Al oy »




