/’.l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000054737

1. Enlity Name
K AND N PARTNERS, INC.

Principal Place of Business

7501 NW 4TH ST, SUITE §07
PLANTATION, F1. 33317

Mailing Ackdress

7501 NW 4TH ST, SUITE 107
FLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

FILED
Feb 27, 2004 08:00 AM
Secretary of State

ACNAEAERR R

01232004  No Chg-P CR2E034 {10/03)
4. FEI Number ' Appliod For
65-06891583 Not Applicable
- . $8.75 additionat
5. Certificate of Status Desired O Feo Requlred

6. Name and Address of Gurrent Registered Agent

KETT, KATHERINE M
7501 NW 4TH 8T, SUITE 107
PLANTATICN, FL 33317

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing Its registerad ofﬁce c;[ registered agent, or both, iri the é[ale of Fiorida. “E an'; fémiliar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Signature, typed or printad name of reglstered agent and tille if appficanle

[NOTE Regislered Agent signature requirad whan ranstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Certribution

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS | e o
TTLE D
NAME NEVEL, SAM B
STREET ADDRESS | B401 SW 87TH AVE, SUITE 107 B BT 1N R TRl

' EINEHIRIERRES
orv-s12¢ | PLANTATION, FL 33317 RN

- e RN - '

— = H2/2TANA-80037-004 150,90
NAME NEVEL, MIKE
SIREET ADDRESS | 6401 SW BTTH AVE, SUITE 107
Cily-57-21P MIAMI, FL 33131 ) o B o
TiTLE D
NAME KETT, FRANCIS X
STREET AQDRESS | 7501 NW 4TH ST, SUITE 107
CITY-5T-21P PLANTATION, F1. 33317 Do NOT WRITE
1Me D
NAME KETT, KATHERINE M IN THIS SPACE
SYREETADDRESS | 7501 NW 4TH ST, SUNTE 107
GITY -ST-21P PLANTATION, FL. 33317
1ITLE
NAME
STREET ADDRESS
CITY-S1-2P
HTLE
NAME
STREET ADDRESS
city-st-ap

12. | hereby cenif}! thal
indicated on this r

changed, or an an attachment with an address, with all othar like empowered,

]
*

RATH

t the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | furthar certify that the information
i report or supplemental report is true and accurale and that my signature shall have the same lega! ¢ffect as ii made under oath. that | am an officer or directar
ol the corporalion or the receiver or lrustée empowsred to axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo <pY- 207/

SIGNATURE: "

IGNATUAE AND TYPED UF PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Daytwe Phone ¥




