- FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

- ‘ Secretary of State
?Ecn)nrycbll;Jm':nENT # p04000023700_ 03-15-2005 90026 042 ***150.00
KNK, Inc. 5
" Principal Place of Business ) Mailing Address

4421 NW 4th Court |
Plantation; Fl. 33317 :

% ! 6 T A l LA
— ! | |
S R L
i1 gl i J Wi ul i W I3
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number . Applied For
. 20-0738457 Not Applicable
A 0 | County .} Ze .} County V.o ‘ — $8.75 adational-
r,:-s;k ~ 8.= Certificate of Status Desired 8= Foo Requirad
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Kenyo Shaw ' i
4421 NW 4th Court J Street Address (P.C. Box Number is Not Acceptable)
Plantation, Fl1. 33317
Cly F LT Zip Code
8. The abeve namad antity submits this statemaent for the purpose of changing its registered office or registered agent, of bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Sgranue, ypad of prndad nems o ragrsisied sgent and ide d appicabie {NQTE Aegrteed AQunt tighaturs tagurad whan lewsiatng) OATE
9. Election Campaign Firancing ~ $5.00 May Be
Tryst Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P/D - 3 Cotete T Cichange [ Addition
NAME Kenyo Shaw NAME .
smeeranpress | 4421 NW 4th Court STREEF ADCRESS
CiTY-ST.2P Plantation, F1. 33317 CifY-5T-7P
Ty e VB/D e 51" ey 111 - [ Change . 3 Addition _
[ MM Shakira Shaw . NAME
SIEETAOORESS | 4421 NW 4th Court SIREET ADDRESS
airy-S1-2P Plantation, F1. 33317 crv-st-2P
TTE ) O oete TITLE (i change [ Addition”
g 3 HAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-BP
TME 1 T3 Delete TME [OJchangs [ addition
NAME ' NAME &
STREET ADCRESS STREET ADDRESS
CWY.ST-TiP CITY-S1-2P
mE O Detets me 7 (Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-2IP ' . oTt-§1-7P
e O delete )13 [Jchange ] Addition
HAME NAME
STREET ADDRESS STREXT ADDRESS
Y- SE-IP ' oY -ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is ua and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustes empowered to exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an addrass, with all other like gmpowered.
\ | SIGNATURE: W d\ vV -9 °9S
sm:z,ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytene Prona 4




