2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P040001474

1. Enlity Name

K & L SNACK CENTER, INC.

ecretary of State

04-29-2005 90290 050 ***150.00

51

Principal Place of Business

2545 E. SUNRISE BLVD. #175
FT. LAUDERDALE, FL 33304

Mailing Address

2545 E. SUNRISE BLYD. #175
FT. LAUDERDALE, FL. 33304

2. Principal Place of Business

3, Mailing Address

MR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

LAMINE, KARIM
2545 E. SUNRISE BLVD. #175
FT. LAUDERDALE, FL 33304

7

03292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number 9 Appiled For
30—- 028 0(?/ Not Applicable
zp Couniry zZip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for t

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliZwr’e isterell agent.
SIGNATURE 27 3 / ?/05'
Signature, 1 péi o D‘nlafname af registered agent and hie if applicable. (MOTE: Regisiered Agent fignatuta requirad when ranslapng) DM’E
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) [3 Delete TMLE [ change [ Addition
NAME LAMINE, KARIM NAME
STREET ADDRESS | 2545 E. SUNRISE BLVD. #175 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-$1-2IP
TILE [ Detete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O petete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tme ] Delete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TINE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cInY-$1-21P

t with an add

12. I hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exsﬁut

does ngt qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accuratiy and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

) i is reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

3/?‘" os

'

changed, or on an attachm
SIGNATURE.)/Z 56’\/\’
/

SIGNATURE ANE TYED OPeAINTENIAME OF BIGNING OFFICER OR DIRECTOR

Daylima Phona #

—



