|
2004 FOR PROFIT CORPORATION

DOCUMENT # P94000038948

1. Entity Name

KNOFF ENTERPRISES INTERNATIONAL INC.

ANNUAL REPORT (AR)

Principal Place of Business Mailing Agdress .

900 ROCK HILL AVE 900 ROCK HILL AVE
BéVIE FL 33325 BQVIE FL 33325

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 042 ***150.00

I

Il

KNOFF, BARBARA
900 ROCK HILL AVE
DAVIE FL 33325

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0495613 Naot Applicable

i z Count it

Ze Country " ountry 5. Certificate of Status Desired 0O $8'75 ‘A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prnted name of regisiered agent and tite if appiicable,

(NOTE: Registerea Agent signature reguirsc when rainstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, w QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delete N Bt [Dchange [ Addition
NAME KNOFF, BARBARA NAME

STR.EETADDHESS 900 ROCK HILL AVE STREET ADDRESS

CITY-ST-2P DAVIE FL CITY-5T-20P

TE STD xne{ele THILE CJchange [ Addition
NAME KNOFF, NORMAN NAME

STREET ADDRESS | 900 ROCK HILL AVE STREET ADDRESS

CITY-ST-2IP DAVIE FL i CITY-ST-ZIP

TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME

steeeTAORESS | T - SIREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

e O Delete I TME OO Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST7-2IP

TE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CsTY-ST-2P CiTY-§7-2IP

TMLE O oelete TITLE Dl change (O Addifion
NAME HAME '

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CIFY-ST1- 2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report 15 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an auachnvg;iit: an address, with ali opher like empowered.
SIGNATURE: Aoia /5

AnRBALRA

SIGNATURE AND TYPED OR PRINTED NAME DFéﬁ.‘-ﬂ}lﬁ OFFICER OR DIRECTOR

Date 7 aybme Frane #

/)VMFF, frs /S/Z?g /a'{) 954-45-0%

¢



