2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2004 8:00 am

DOCUMENT # P03000139819 Secretary of State
1. Entity N
KAC FINANCIAL RESTORATION, INC. 03-22-2004 90045 036 ***150.00
Principal Place of Business Mailing Adgress
PO BOX 382265 PO BOX 382265
MIAMI, FL 33238 MIAM, FL 33238
; I
T R | A
Suite, Apt. #, etc. Suite, Apk. #, atc, 03182004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEINumber Applied For
ﬁ 0 - 04410 q4 Not Applicable
zp Country &ip Country . Centificate of Status Desirede Q—ﬁ ?:‘:esqlﬁdm‘g“o"al
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
CORPQRATE CREATIONS NETWORK INC._
11380 PROSPERITY FARMS RD Street Address (P.C. Box Number is Not Acceptable)
#221E
PALM BEACH GARDENS, FL. 33410
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaure, iyped o pringed name of registersd agent and tle f apphicabie. {NOTE: Aegistered Agert signature required when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Cmpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. (] Added to Fees
10, OFFICERS AND DIRECTORS H. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TME < Cchange [ Addition
NavE NIBLACK, GEORGE L NAME % R_RNETTE M 1BLACI
STREET ADORESS | PO BOX 382265 SRELRRES | ) B X 22A26
o512 | MIAMI, FL 33238 Ciy-51-2p paAME L 3333 g
TME ] Delete TILE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2p
TLE [ betete TILE Jcrange [ Addition
NAME NAME
STREET ADDRESS "'} STREET ADDRESS
CITY-S1-2° CTTY-ST-2P
TILE [ petese TILE [ cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-a9 GITY-ST-219
TME 1 pelete TME [Cchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cy-st-2P CITY-ST-2P
TILE [T Deete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. F 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 girector
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment willpan address, with a rlike empowered.

SIGNATURE: 2 F ;Ag/o o fzdfﬁgf%t S35

Date ime Phone #




