2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000127135

1. Entity Name

K-VORK ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90285 016 ***150.00

5010 W ATLANTIC AVE 5010 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apﬁ #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4' 1/03}
City & State City & State 4. FE! Number Applied Fer
38-3667412 Not Applicable
Zp . Country Zip Couniry 5. Certificate of Status Desired O ?g'gesmﬁ:’:éﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ j Name - i ——
SKELTON, RAYMOND J Ha9op Mazarian
3349 N UN[VERS”Y DR STE & Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

5010 W. Atlant c Ave.

“Delray Peach FL

S V7% {0

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept

4 [asfou

the abligations of registered agent.

SIGNATURE

Ei‘—g!ature. typed or p‘rﬁd name ol reglstﬁ'ed agent and title d apphcabie (NOTE: Registerad Agenl signatura required when reinstating} "1 patE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE P [ pelete l TILE O change [ Addition
NAME NAZARIAN, HAGOP NAME
STREET ADDRESS 5010 W. ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-57-2IF
e VP )&@ele TLE O Change (] Addiion
NAME NAZARIAN, KYORK M : NAME
STREET ADDRESS (5010 W. ATLANTC AVE. STREET ADDRESS
CiTY-ST-7P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE S O pelete TITLE V4 P ﬂChange [3 addition
NAME NAZARIAN, HASMIQ® —— — =+ — - N Ay AR T AN Ao
STREET ADDRESS (5010 W. ATLANTIC AVE. STREET ADDRESS ;‘V 7:;“:_:::; {iA::zI G
. er 0 A ] .
Gry-s1-zIe DELRAY BEACH FL 33484 CIY-ST-2P |3 et pa Y Behch FLID 48y
TE [ Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2IP CITY-ST-2iP
TITLE O pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CIY-5T-2IP
TiTLE 1 Detete TmE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP . CITY-ST-2Ip

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

G [A5Toer (5a0)4q5-5535

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

SIGNATURE: Mw& Haaep Nozar.an
SIGNATUHE AND. 'ED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytime Phane #




