2005 FOR PROFIT CORPORATION m
ANNUAL REPORT (AR) 09-06- .

. P04000082858
DOCUMENT # P04000082858 ¥ -
1. Entity Name @ FI I__~ L)
K O FAMILY ENTERPRISE, INC. \ e
|' ‘“\.‘*u.fr"‘. 05 OCT I l i‘u; H' 55
| Principal Ptace of Business Maiting Address CTO e
618 GARDENS OR 618 GARDENS DR N I Y S I
s oo o ARG
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, Bic, 18t MOORE CR2E034 {10/04) -
City & State City & State 4 FEII?mear Applied For
: ~depit) 9 S Nol Applicable
do Country Zp Country 5. Certificaie of Statss Desired [ ?g;gg ;{‘g’“"““'
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
Name . —
2" 1?&:%;5?5% ¥ Streel Address (P.O. Box Number is Not Agcaptabie)
103
POMPANQ BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Sgniiuse, typed o DT NBa O tagrSiied Benl 3N 138 f BORRCALT {NQTE Regrsieied Apent SOTING fuqured wheh 1ediaing] PATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 t1ay Bo
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contbution. ]  Added to Foes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
L P 3 pelete nne () Change [ Acdition
NAME MCCLAVE, DEBRA J NAME
SIEECT ADDRESS {616 GARDENS DRIVE #103 STREET ADDRESS
Ciry-S1.0P POMPANO BEACH FL 33069 ry-s1-ap
WILE O oelets ne O change [ Addition
HAME HAML
SIREE] ADDRESS SIREET ADDRESS
Gfy-S1.2P Y. sT-2p
TIE [ ostete nie Ochamge ) addition
NAME HAME
STREE! AQDRESS SIREETAQORESS
Y 5P CiY-55-2P
TN 7 peten THLE [OcChange [ Addilion
NAME MAME
STREFT ADDRESS . SIREE] ADORESS
ory-s1.2p CIY-5T- 7P
TIHE O pate 0114 O Changs  [T] Addilion
HAME NAME
STRERT ADDRESS STREET ADORESS
Ciry-s1-HP QiyY-si-gp
it [ pelete e [ Crange [ Adaition
HAME RAME
STHREET ABDRESS SIRECT ADORESS
oTe-S1-2P ciy-sI-7p

12. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07{3Xi), Fiorida Statutes | hurther cestity that the infarmation
indicated on this repart or supplemental report is bue and accurale and that my signature shall have the same Iegal effect as if made under oath; that ! am an officer o director
ol the corporation or the raceiver of trustee empowerad to executa this repast as required by Chapter 607, Florida Statuies; and thal my name appaears in Block 10 o1 Block 11 if
changed, or on an attachmeqt with an addrass, with all other like empowerad.

SIGNATURE: __/¢0/% /(’/ Clart_ 8-36-05 q95Y-973-065

SGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRICER OR DIRECTOR ™ Dayimo Fhona 7




3t > 7"1{:1 oot

616 Gardens Prive, #103
Pompano Beach, FL 33069

ires s sy
-
-t

K OFAMILY ENTERPRISE, INC.

Certified Mail — Return Receipt Requested

October 4. 2005

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Reference Number: PO4NNNORZRSR

Dear Sir or Madam:

On September 13, 2005 I received a letter requesting an additional balance due of $400. 1 did not
receive any paperwork regarding filing until we received the Notice of Intent to Dissolve. After
receiving this notice we did comply by sending a $150 check on September 1, 2005.

Unfortunately I was unaware of the May 1, 2005 deadline for filing. Please see if you can waive the
$400 balance due.

Thank you for your consideration.
Sincerely,

D@é ILW (I
Debra J. McClave

Enclosures
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