+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000085594
1. Entity Name
KFAS CO. FILED
_ O5HAY ~3 PN : |7
Principal Place of Business Mailing Address
354 HIATT DRIVE 354 HIATT DRIVE SIUKLTARY OF STATE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 [ALLAHASSEE. FLORID
| ]
2. Principa) Place of Business . 3. Maling Address mm :
Suite. Aol. 4. etc. Suite, Aot. #. elc. 01242605 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Numper Apolied For
65-0694258 Not Applicable
zp Couniry Zip Country 5. Cerlificate of Status Desired m| ?i'ggq l':‘::ém"al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRIEDMAN, STEVEN -
-354 HIATT DRIVE Street Address (P.O. Box Numper is Not Acceptable)
PALM BEACH GARDENS, FL, 33418

Name

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of chang'ng its registered olfice or registered agent. or both, in the State of Fiorida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigaature, yped of prated naTe af reqisieed agent aaa e appleacie. {NOIE: Fleg sired Agant Ggnaluct requred when rensinng) DAIE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 Added 1o Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e P %De:e;e e Ocnange [ Addon
NAME ABRAMS. MARC J NAME
STREET ADDRESS | 354 HIATT DRIVE STREEY ADDRESS
cmy. §t-aw PALM BEACH GARDENS, FL 33418 CiTY-§T-2P .
TnE v [ perete TLE ‘fl Res d ot mhanue [ addtion
NAME SAYRE, ROBERT NAME
STREET ADDRESS | 354 HIATT DRIVE STREEY ADDRESS
cny-st-zip PALM BEACH GARDENS, FL 33418 CiTY- §T-2IP
TILE T {1 pelete TITLE O change [ Addition
HAME FRIEDMAN, IRVING Z NAME
STREET ADDRESS | 101 BANYAN ISLES STREET ADORESS P —_ — — —
SO0 AS5 30733
cmy-§r-ar PALM BEACH GARDENS. FL 33418 CITY-S7- 2P e I e T Sy T
KT En D e ngn = D 4 Lo gy ) o T B —
TTE O oeete TITLE ) Change i F&man
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-2P
TTE [ oerete TITLE O change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CTY- ST-2Ip
TME [ Deleta HIE \ Cicharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-5T-23P

12. | herepy cert'fy thai the information supglied with this fiing does not qualify tor the exemption stated in Section 118.07(3)(1), Fiorida Statutes. I furthec certity that the intormation
indicated on this regort or supn‘emental report is true and accurate and that my signature shall have the same legal efect as it made undar oath; that-1 am an otficer or director
of the corporation or ihe receiver or rustee empowered 10 execute this repon as required by Chaoter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block bt it
changed. or on an attachmen! with an address. with all other ke empowered.

—
SIGNATURE:

X 2T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Oaylata Phane #




