FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000005403 Secretary of State

1. Entity Na _ _ sk sk ok

KZHGRAB;HC SERVICES, INC. 02-17-2005 90018 007 ***150.00

Principal Place of Business Mailing Address

211 NW 16TH ST 211 NW 16TH ST.

POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US
01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI T
65-0464561 Not Applicable

5. Certificate of Status Desired (| ?ggsq l‘:"r;‘“mm

6. Name and Addreaa of Cumrent Regl d Agent

QOGN DAVID - © |7 DONOTWRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

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

SIGNATURE
Signature, typed or privied nama of regesiered agent and Lite d appicabla. (NOTE: Regisared Agent signature requred when ronstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ba $550.00 Trust Fung Contribution. 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS |
NTLE P
NAME GOGA, DAVID

STREET ADDRESS | 211 NW 16TH ST
CiTY-ST-ZP POMPANO BEACH, FL 33060

e T
NAKE MCNANEY, DENNIS J.

STREET ADORESS § 4305 NE 11TH AVE. ¢ o
GN-5-2F | POMPANO BEACH, FL 33084 s
nne VPS

NAME ADAMSKI, BRUGE

STREET
:Tvigmi »igmh;v:r:g'srsiin.ﬂ_ 33060 - - - s D O-NOT-WRITE -~

o IN THIS SPACE

STREET ADDRESS
CIY-ST-ZP

TME

NAME

STREET ADDRESS
ciy-S1-2p

TIE

NAME

STREET ADDRESS
Cry-S1-29

12. | hereby certify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 director
of the corporation 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 8lock 11 if

changed, or on an attachment with an addres; a T like empowered.
SIGNATURE: /%;;ﬂhQ ’;77 DENAIS T S AANEY TR 6449/9‘{ Q§F-75E - 2200

WWM#DORPWWEOF 'NING OFFICER OR DRECTOR Daytime Phone #




