»

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P
h‘:‘.

DOCUMENT # P96000001320

+1. Entity Name

K & L INC.

<

Lo
A

Principal Place of Business

250 NE 123RD ST.
NORTH MIAMI FL 33161

Mailing Address

250 NE 123RD ST.
NORTH MIAMI FL 33161

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90028 047 ***150.00

. s a

I

2. Principal Place of Business 3. Mailing Address |H |I“I|‘ “ ‘II!

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)

City & Siate City & State 4. FE! Number Applied For

65-0633135 Not Applicatle
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Mame

KAO, YUN-CHENG
250 NE 123RD ST.
NORTH MIAMI FL 33161

Streel Adgress (P.CQ. Box Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature regurad when rainsiating)

DATE

“FILE NOW ! FEE IS $150.00_ -
‘After May 1,,2004 Fee will be $550.00 ;.

“Hake gngck_.!?ayablg ta Florida Department of',Stété'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

dFFICEFTS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME bP 1 Delete TTLE [ Change ] Addilion
NAME KAQ, YUN-CHENG NAME

STREET ADDRESS | 250 NE 123RD ST. STREET ADDRESS

CITY-ST-2IP NQORTH MIAMI FL 33161 CITY-ST-ZP

TITLE DS 3 Delete TIMLE [Jchange [ Addition
NAME KAQ, YONN Y NAME

STREET ADDRESS | 2560 NE 123RD ST. STREET ADDRESS

GITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP

TITLE O Cetete TILE [ change.  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFP CITY-ST-ZP

TILE [ Detete TITLE [OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChyY-sT1-71P CiTY-ST-2IP

THEE {1 Deotete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yoi- ctfeng, Jro RIS " Jur{Bjuodr

owered.

changed. or on an attachment wilhz% all other |j
SIGNATURE (- — <

NATURE AW PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date

Crayume Phone #




