. FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P020001 02709 : 04-19-2004 90303 028 ***150.00

1. Entity Name

KURYEL ENTERPRISES, INC.

Principal Place of Business Mailing Address
1450 N 64 AVE 1450 N 64 AVE
HOLLYWQGD, FL 33024 HOLLYWOOD, FL 33024
04092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE paTw— A
51-0426457 ) Not Applicable

S. Cenificate of Status Desired O $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent

e, i ' " DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarure, typed or printed ngme of registered agent and title if epplicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign F_inancing $5.00 May Be )
- After May 1, 2004 Fee WIII be 5550 00 Trust Fund Contribution. 00 Addedto Fees
10. . OFFICERS AND DIRECTORS |
TNLE DP .
NAME “» KURYEL, MARIO

STREET ADDRESS | 1450 N 64 AVE"
CITY-8T-2IF HOLLYWOQOOD, FL 33024

TILE vsT ]
NAME KURYEL, KATHLEEN

. STREETADDAESS 1450 N 64 AVE%

CiTY-ST-2IP HOLLYWOOD, FL 33024

THLE
MAME

v N - ~ DO NOT WRITE -~

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREE? ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certity that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reghort is true and accurajg and that my signature shall have the same lagal effect as if made under cath, that I-am an officer or director
of the corporation or the receiver or rusteg empowgred 10 execujethis 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 adtress, wip all othgf likgferhpowered.

SIGNATUHE} LD Y Mowse syl dhidoy  as) LSg-rv 2

"’SIGNA}URE AND TYPED FRERINYE! NAM?OE SIGNING OFFICER OR IRECTOR Date Daytime Phone #

& a




