2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000029500 Jan 27, 2005 08:00 AM

1. Entiy Nehne Secretary of State
KORN FOR HIRE, INC.

Principal Place of Business Mailing Address

§912 RIVERSICE DR 5912 RIVERSIDE DR
HARBOR OAKS FL 32127 HARBOR QOAKS FL 32127

Sute, Apt. #, stc. - Buite, Apt. #, etc. ‘ B 15t MOORE CR2ED34 {10/04)

City & State ] 1 Ciy & 5ate ] 4. FEINumber Aopled For

. . - L ] L 59-3240263 ) Not Applicat!.
Zp Country Zip LCO“”W . Cerfficate of Status Desied [ $8-75 Additional
) } ) R Fee Required .
6. Name and Address of Current Begistered Agent o 7. Name and Address of New Registered Agent
Name '

?&%EQVJE%EiSE DR Strest Address (F?.(.)..Box I-\i'umber.l';l‘:lot Acceptable}

HARBOR OAKS FL 32127 - e

City F L Pip -Coda

8. The above named entity submits this statement for the pupose of changing its reéi.s{ered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N - SR .
Sgratura, vped o prnted name of ragisterad agent and tde Jf appiicabla (NOTE Ragistorad Agant signalure raquired when reinstating} - DATE ~
: i ' T
At F‘ﬂitiE NO:’()B-S ;E E‘.?IIS; 5‘:;-50:0' 00 ' 8, Election Campaign Financing ~ $5.00 May Be
er May 1, ee Wil be - Trust Fund Contribution. [ added to Fees

Make Gheck Payable to Florida Department of Siate .
10, ~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PVTS O daete Tt DBBQ 1 '-719285 [JcChange [ Addition
NArgE KOREN, JONC. NAME s
SIREET ADDRESS | BB12 RIVERSIDE DR STREET ADDRESS eei/s EQ‘UQ‘E 904 150.08
CITY . 57.2IP HARBOR OAKS FL 32127 L. vesTaR - N . g -
MILE T Dalete WILE O thange [ Addition
HAME . NAME
STREEY ADDRLSS . SIREE) ADCRESS
CiTy-5T.21P L CaTY-St- P o
iits 1 Delete HILE [3 change T Addition
NAME NAME
SIREET ADDRESS 180T ADDRESS
oy 81-2F CilY-SI- 2F -
fiig [ Detete g O Change T Addition
HAME NAME
STREFT ADDRESS SIRECT ADORESS
Ciry-S1-4p Cire-S[-2g L o .
HiLe O oaiets THE Jchange [ addition
NAME NAME
STREET ADBRESS STRLET ADDRESS
cy- st ap ) CITY-S1-2P o
L i 7 Delete L Oceange [ Addition
RAML NAME
STRLET ADDRESS STREFT ADGRESS
CITY - ST 2IP CITY-S7. 2P o

12. [ harehy certi{z] that the information supplied with this filin 3 dogs not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Stawtes, [ further certily that the information
indicated on his report or supplementa) report is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver o Irustee empowered 1o execute this repert as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: ___ -V [ Tt e Vemerl ‘li:*(@ (250} 156 -G,

AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR IRECTAR Daylrna Prone #




