ANNUAL REPORT

FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

DOCUMENT # P96000030353

1. Entity Name

KGLOW, INC,

PrincipaI Place of Business

9 ISLAND AVENUE
APT. 1901

Mailing Address

9 ISLAND AVENUE
APT. 1901

Secretary of State

03-09-2004 90012 021 ***150.00

94016364

MIAMI BEACH, FL 33133 US MIAMI BEACH, FL 33139 US
T S ACE AU AN ERRNEI
Suite, Apl. #, etc. Suite, Apt, #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0663301 Not Applicable
zip Country Zp ) Country 5. Certificate of Status Desited a gs‘;:ﬁ’esqtﬁs:c:“mal
6. Name and Address of Current Ragistared Agent _ I 7. Nama and Addrass of New Registered Agent

BREIER, ROBERT G

2800 PONCE DE LEON BOULELVARD
SUITE 1125

CORAL GABLES, FL 33134

Name,&tc‘“m T. U\ HH‘\D bDS'

Street Pid%B%(PDO Bg Pjt.'labier*ﬁ,Ng chgtabll - 5’]’2 i Szo

MCol. GRALES

FL [ %8346

tement Drle puphose of changing its registered office or registered agent, or both, in the State of Flarida,

am familiar with, and accept

2/2//oY

SIGNATURE

7 pate’

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

,Swd.’l%edmprmammnlmg-m,‘aiwmma i appicable.
e r v g

.|~ 5. Eteciion Campaign Financing ~ -~ . $500M‘ny B

(NOTE: Regnstared Apert signatune raquirad when renatating)

Added 1o Foos

Trust Fund Contribution. -

1

SIGNATURE AND TYPED OR

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE D crange [ Addition
wmaE” T | GLOGOWER, KAREN ) e | 0 T T oo T
STREET ADORESS | 9 ISLAND AVENUE, APT. 1901 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 Cny-§1-2P
TME [T pelete I TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-2°
TILE 1 pelete TITLE [ crange [ Addition
NAME ' NAME E
d STREETADORESS | o e e e e - CBUSTREETADDRESS |, i L L e m e m S o e = e T | i 2

CITY-ST-2IP ony-sT1-2P
TIMLE 3 pelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CrIY-ST-2P
TMLE O oelete TITLE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=5T-2F CITY-ST-2°
TILE . O pejete TTLE Ochange [T Acdition
L T FeLTmTm e o wME T R R LT P o SR R
smeEboREss | T T ' T - smeerapDRess | T e T T
ery-sr-2p AR R RS I 5] IR L
12. | hereby certify that the information supplied with this filing does nét qualify for the exemption stated in Secicn 119.07&3)0), Florida Statutes. | further certify that the information
. indicated on this report 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 director

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered, .
SIGNATURE: ) N_3luloy

Date

o & OF 8)GMNG OFFICER QR DNRECTOR

Oayume Phone ¥




