+~* " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000034440

1. Entity Name
K SCHWARZ & CO,, INC,

Apr 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

6217 NW 102ND WAY
PARKLAND, FL 33076 US

Mailing Addrass

6217 NW 102ND WAY
PARKLAND, FL 33676 S

DO NOT WRITE IN THIS SPACE

T

04152004 No Chg-P CR2EQ34 {10/03)

4. FE! Number - Applied For
22-2615062 Not Applicable

5. Cettificate o Status Desired ~ [] 9819 Additonal

Fee Requirad

5. Name and Address of_pyrrent Rogistsred Agent

SCHWARZ, KEN
6217 N.W. 102ND WAY
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

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

the ob¥gations of registared agsnt.

SIGNATURE

Signature, typed or priited name of reglstered agent and tia # applicabls,

" (NOTE: Regislated Agent signatute recyirad when reinstatng) - CATE

FILE NOWII! FEE I3 $150.00

Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC RS - "]

THLE P o o
HAME SCHWARZ, KEN

STREET ADDRESS | 6217 N.W. 102ND WAY

CY-ST- 2P FPARKLAND, FL

TITLE VP

HAME SCHWARZ, LOIS

STREET ADDRESS | 6217 N.W. 102ND WAY
CITY- §T-2P PARKLAND, FL

TILE

NAME

STREET ANDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
Cmy-sT-2P

TMLE

HAME

STREET ADDRESS
Ly-§T-2p

TMLE

NAME

STRELT ADDRESS
CITY-51-2P

LG0T 1 8360
471874 -200B2-002 150, 0@

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlan ‘stated in Ssction 172.07(3 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 697, Flonda Statutes; and that my name appears in

changed, or on an attachment with an addre: all other like empowered.

SIGNATURE:

Iock 10 c:r Block 11 if

///-5“/,3 j"/éo

£
SIGNATURE AND TYPED OR PRINTED NANKE OF SIGNING OTCERDR OIRECTOR

Daylrna Phore ¥

- )




