N -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM
) :

DOC UMENT # P93000045092
1. Entity Nare Secretary of State
KULKA CONSTRUCTION CORP.
Principal Place of Business Mailing Address
3227 NORTH STATERQAD 7 3227 NORTH STATE ROAD 7
MARGATE FL 33083 MARGATE FL 33063
us us
i N AR A
Suite, Apt # etc, V l Sute, Apt. 4, elc. MOORE CR2E034 11/03)
City & State ' City & State ) 4. FEL Number Appl\e}.\ 1;:3: A
_ . . 65-0420025 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired 0 ?eae 'Hfgq:?;lé\\cnai
6. Name and Address of C_:un;eﬁt Registered Agent - . 7. Name and Address nf New Registered Agent L
Namae
gIZEé"—I,BNg%¥E ES.I:TE‘;\TE ROAD 7 Street Address (P.O. Box Numbay is Mot Acceplable) - -
MARGATE FL 33063 ——— b
Gty — FL l Zipp Code .

8. The above named entity submits th|s slalement for the purpose of changing s reg:stered office or registered agent or both, in the State of Flonda. | am familiar with, and accepl
the obligations of reqisiered agent.

SIGNATURE ~ : s z
Signatura typed of prmted name of regrsiaced agen and tide if appicable {NOTE Regstered Agent signalure requwred whan lelnslamg) o DATE . -
FILE NOW!!! FEE is $150.00 . i
. . Elects Fi

Aftr May 1, 2008 Foowilbo 5500 e oA TS oy $5,00 Mavee
Make Check Payable fo FIorida Departmenz of State B
10, OFFI_CERS AND DIRECTORS I EiR I ADDLT(ONS_!CHANG.ES TO OFF ICERG AND DIRECTORS 1M 1% i
nnE PO [T oelete TME [Cchenge [ Acdibon
NAME NEJIB, KENNETH HAME
STREET ADDRESS [ 3227 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST.21P MARGATE FL. 33063 cITY-S1- 2IP ‘ » =i e
THLE 7 Detete THILE {1 Cnange D Addition
s - Un0000074994
STREET ADDRESS STREET ADCRESS -
oot | i (3/03/04-60041-005 150.00 _
TIRLE 3 Detete TALE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CTY-ST-2P 7
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP ] L s
TITLE ] pelete HME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-s3-2IP ] o
e 3 Delete TME O change ] Addition
NAME i NAME
STREET ADDRESS SYAEET ADDRESS
CITY-5T.ZIp o CITY -ST- 2P .

does nt guakfy for 1he exemption stated in Sechon 1 19 07[3)0 Florida Stalutes 1 furiher certily that the mformanon
afd and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
lhxs report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Biack 11 if

iy asyasias

(F SICNING OFFICER GR DIRECTOR Cale Daytme Phone ¥

12. | hereby certifg that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corparation or the regiver or trustee,
changed, or ¢n an attac ' Ent with an add '- wnh

SIGNATURE: ul.'mﬂ_




