2004.-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P02000080533

1. Entity Name
KEN GHEORGE, INC.

Secretary of State

07-14-2004 90001 027 ***150.00

Principal Place of Business

2576 CARAMBOLA CIR, N.
COCONUT CREEK, FL 33066  US

Mailing Address
2576 CARAMBOLA CIR, N.

COCONUT CREEK, FL 33066  US

2. Principal Place of Business 3. Mafling Addiress

ALK AEAE L R

—aTk VI MLE SonATA =127 VIALE SONATA

Sute, Apt. #, etc. Sulle, Apt. 4, etc. 07072004  Chg-P CR2E034 (10/03)

City & State . City & Rtat s 4. FE} Number Applied For
LRKEWeR™ | ¢l LR wokTH 37-1436934 ot Applicabic
Zi%% |1Lp"l C{j? 2 A Zl?g 3(_{ to—" CD&%A 5. Certificate of Status Desired O Eeae-:esq::?:dm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GHEORGE, KEN DPT
2576 CARAMBOLA CIR N
COCONUT CREEK, FL 33086

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stal
the obligations of registered agent,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

7] fo

Signature, or printed nayne of 1 ismreya et and Lite it applicable.
&g g P

(NOTE: Regigterec Agent signature required when reinstatng}

T T pate

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.183(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPT O Delete THLE ClCharge [ Addition
NAME GHEORGE, KEN NAME
STREET ADDRESS | 2576 CARAMBOLA CIR N STREET ADBRESS
CITY-S7-2P COCONUT CREEK, FL 33066 CITY-5T1-ZP
THLE 1 Detete TLE (3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 EITY-ST-2P
TMLE O pelete TMLE [ Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP - CITY-ST- 2P -— - -
TILE 1 Delete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P VY- ST-2¢
NLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
it - '~' O Delete TmE * [3Change . T Addton
HAME v v NAME R ’
STREET ADDRESS | . STREET ADBRESS
CITY-SF-2P CITY-ST-2IF

12. I hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agélress, with all other like empowered.

SIGNATURE:‘ //

Ken Glhesrqe.

7/ i /O‘/ I54 (50037

I AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR [RRECTOR

Data Daytime Phote #




