2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # P95000091533

1. Entity Name

K & L ENTERPRISES, INC,

Principal Place of Business

B544 NW 46TH DR
SSHAL SPRINGS FL 33067

Mailing Address

us

8544 NW 46TH DR
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90081 021 ***150.00

Il

I

l

il

KAMENAR, WALTER
8544 NW 46TH DRIVE
CORAL SPRINGS FL. 33067

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnter Applied For
65'061951 3 Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Certficate of Staus Desred _ [] 579 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — . - e e — . Name .- _— - - e -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed nama of registared agent and fille if applicable,

(NOTE: Registered Agent sighalure requiead when rainstanng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added ta Fees

OFFICERS AND DiﬁECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ tetete TITLE [ change  [] Addition
NAME KAMENAR, WALTER NAME

STREET ADDRESS 8544 NW 46TH DRIVE STREET ADDRESS

CTYAST- 2IP CORAL SPRINGS FL 33067 CITY-ST-21F

TITLE [ pelete TITLE [ change {3 Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP - - - . _ i _Civy-st-zip

TITLE 1 Detzte TILE [ Change [ Addition
NAME - ——— = - - —_ Sm- . HAME L R - o m—e— . LI —- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-7IP

TMLE CT Dabete H [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THTLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2IP GTY-S7-21P

TITLE 3 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or trustegempowgfed 16 execute i

12. | hereby certify that the information supplied with this filing does net quati

or the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
it my signature shall have the same legal effect as if made under oath; that { am an officer or director

gfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
I T &R

e

e

Daybme Phane #




