FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEC)C UM ENT # P03000123599 05-05-2004 90198 016 ***150.00
. Entity Name N
KHILL INC. -
Principal Place of Business Mailing Address ~RU{ U .
1127 SW 129 WAY 1127 SW 129 WAY GUJ
DAVIE, FL 33325 US DAVIE, FL 33325 US .
Il I

2. Principal Place of Business 3. Mailing Address "I |

Suite, Apt. #, etc. Suite, Apt. #, slc. 04132004 Chg-P CR2EC34 (10/03)

Cily & Stale City & Stale 4. FEI Number Applied For

20~ 0731036 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] geae;esq Q:ﬁedr;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HILL-CARBONELL, KARYN -

1121 SW 129 WAY Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33325

City FL I Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed o grinted name of regratered agent and tile i applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 00  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine . O cetete TmE P (0 Change ) Addition

NAME NAME baryn H 12l -CARBoELL

STREET ADCRESS SREETAVDRESS | /73 / St JRTF TH w4 y

CITY-ST-21P on-st-2k L DAE, Fr o 33335

TITLE [ pesste TITLE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-§T-2P cirY-ST-2IP

TITLE (T pelete THLE {7 Change [ Addition

NAME NAME

STREET AUDRESS ) | STREET ADORESS —_-
ony-st-zp CITY- §T-2IP

e [ Delete TILE {JChange  [J Addition

NAME NAME

STHEET ADDHESS STREET ADDRESS

GITY-5T- 2P ORY-$T-2P

1IiLE [ petete TIME ] Ghange  (C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2I CITY-ST-2IP

e [ Delete THLE [ Change ] Addition

MAME N R

STREET ADDRESS STREET ADDRESS

CITY=5T-ZIP CITY-57- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered 1o executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachrént with an addrass, with all other like empowered.

SIGNATURE:




