| FILED
Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

- "

ANNUAL REPORT 03-18-2004 90028 004 ***150.00

DOCUMENT # P03000036297
*. Entity Nama
K FULLER INC
Principal Place of Business Maiting Address BG 4 1 4 4 4 l
1874 SW 12 STREET . 1874 SW 12 STREET
MIAMI, FL 33135 US MIAMIL FL 32135 US
. . ' [H ' T 1
Suite, Apt. #, alc. Suita, ApL. #, elc. 031 12004 Chg-P CH2E034 (10!03)
“Chy & 5@ Ty & State @w or f’7 5 Applied For
. ¢ 3741 o
Zip Couniry Zip Country . . $8.75 additional
) e o 1% Camﬁc.ate of Status I:Eesured ) a Foo Roquied . . . 4 .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
: - — R . e~ - - | Nems _ ___ - —- _ = = - - —
FULLER, KATHERINE .
1874 SW 12 STREET Streat Address (P.O. Box Numbe: is Not Acceptable)
MIAMI, FL. 33135 ’
City FL [ Zip Code
8. The above named o submitg jhis statement for e pur, of r.‘hangmg istered office or registerad agant, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of % 6 m ( & /
3
- THZIZJ/(J ” % g 72%,
Sigreure, Iyp‘daw-mmdmgtmmmlmmﬂwm {NOTE: Rogisiered Agent signeiyre required when reneuing)
F X @. Elaction Campaign Financing $5.00 may Be
Aﬂ:.: “'“EYN‘OI%'& E,E.lal?:ﬂ gg_r,o_on Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TE DIcrange [ Adeition
NAME FULLER, KATHERINE MAME
STREET ADDAESS | 1874 SW 12 STREET STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33135 CITY -ST-BP .
THE ' 3 Dekels TmE ' Dl change [ Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
Coty-51-2p Cify-51-27
TME . - O pates. TME . . DO Chamee  DaAddiion | .
NAME ) MAME
STREET ADDRESS STREET ADDRESS
.oay.sT-2p |- .- A CIY-ST- B - e —— - RIS S
mE - [ Detete TIE [ e [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ChY-ST-27
e 0T Detate TME O change [ Adaltion
HANE HAME
STREET AGORESS STREET ADDRESS
cy-51-ap Crry-ST-29
e B Delete TME [Ochange [ Adeltion
NAME - HAME
STREET ADCRESS STREET AUDRESS
ciy-S1. 2P 3 CITY- 510
12. | hereby certify that the inforrdatipn supplied with this fi f;:_r:g doeg not quality or the exemption statad In Section 119.07{3}i), Florida Statutes. ) further cartify that the information
indicated on this report or suppjemantal reglort is true (rate ang lhal my SigNAN | have Lhe same logal ofloct as if made under oath; that | am an officer or director
of the carporation or the raceiver or tr ampowaraddartxey i o uarad by Chapter 607, Flarida Sratules. and that my narfle appears in Block 10 or Block 11 if
changad, or on an ARachmepuwith aR adcfecs, with all o J ¢ -
SIGNATURE: DG (4G Tt
SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DXRECTOR Dayre Phone #




