2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ps4o00008i05 Feb 12, 2004 08:00 AM
1. Entity Neame Secretary of State
K INVESTMENTS, INC.
Pringipal Piace of Business o b:ﬁaéiing Address o
P.O. BOX 821831 P10, BOX B21831
SCUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
2. Principal Piace of Business 3. Mailing Address l W ﬂ] ilm lgg “m iﬁi} lﬁ mﬁ nm ilm |“ ||m Imm i! l!!;
Sulte, Apt #. eto Suste, Apt ¥, elc. MOORE CR2E034 {11/03)
City & State B City & State 4. FEI Number J Applied For
_ 65'0§§§2§ MNot Applicable
Zip Country e Couniry 5. Cerblicate of Stalus Desired [ gg'gfqﬁf:;""”aj
6. Name and Addiess of Current Registered Agent o 7. Name and Address of New Registered Agent _
Name
gggug\;’ .:_.‘;5‘ 7R§\\;E‘ Street Addrass (P.0O. Box Mumber is Not Acceptabie) B
DAVIE FL 33324
City FL I Zip Code

8. The above named entily sdbrmis this stalement for the pLrpose of changing IS registered office of registered agent, or toth, i fre Stafe of Florida. | am familier with, and accept
the obugations of registered agent.

SIGNATURE - —_—
Sopnature, ped or pricted namre of regisiared agert and (e ¥ apphcatie {NOTE, Regisiored Agent sigrature raquired when ranstating) DATL
FILE NOW!I! FEE IS $150.00 . . o
. . Elect Fi
At May 1,208 Feo w50 555000 ot Campan s o $5.00 s
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITIGNS/CHANGES T0 DPHGEAS AND DIRECTORS IN
TIRLE P 3 Delete mLE I Change [ Acdition
NAME KHCURY, LARRY HAME
STRECY SDORESS {3221 SW 117TH AVE STREET ADDRESS
ITY-ST- 29 FT LAUDERDALE FL 33330 oy -ST- 26
{114 VP ) ' 3 pesete TTEF — 1.”_._5}.{:‘..%%4 ?S'—g‘% T Change [ Addition
RAME KHOURY, NORMA HAME R2A12A04-80057-011 150,00
STREETADDRESS | 3221 SW 117TH AVE STREET ADDRESS
€37y -57- 2P FT LAUDERDALE FL 33330 CiTY-St- 2P
e [ Detese TMLE ) 3 Clange L Addition
HANE NAME
STREET ADDRESS STACET ADORESS
CITY-37- 2P CITY-ST- I
TImE 3 Deiele TRE T [ Change [ Addiion
NAME HEME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 29 GiTY-5T- 2P
T 1 Detete 3 B - T Change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-57-23P CITY-ST-2P
THLE ' ' 3 Delete e o 3 Change [ 1 Addition
NEME RAME
STRIET ADDRESS SIREET ADORESS
CFY-§T- 2P CHY-ST-Zip

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. t furher certify that the 'lri?t)ﬂ‘f)aﬁé\:'
ingscated on this report ot supplemental repart s true and acodrate and thas my signaiure shiall have the same Jegal effiect as if made under oath; that | am an officer or director
ot the corporation o the receiver gffirustee empawered to execute this report as required by Chagter 607, Florida Statites; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment wilff an address, wi thar like empowered.
SIGNATURE: HE-0Y 954-1-0 J&0

D OFf FRINTED NAKE QF SIGNING OFFICER O DIRECTOR




