FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000077289 05-03-2004 91210 019 ***150.00

1. Entity Nams ’

K - FEAR, INC.

Principal Place of Business Mailing Address - . . B ARV ALISALR 3

300 FRONT STREET 300 FRONT STREET

2 2

S — T VAR
04302004 No Chg-P CR2E034 (10/03)

Do NOT WRITE I N TH IS SPAC E 4. FElNumber Applied For
65-0701704 Not Applicable

5. Certificate of Status Desired d ?g‘gg]'j?:é“o"a‘

.6. Name and Address of Current Registered Agent
ABENHAIM, ILANC |
300 FRONT SL'IAREET DO NOT WRITE
2
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the\ﬁ)ligations of registared agent. .
PEEAE

G

SIGMATURE
* Signature. typed or pninted name of registered agent and titla 1 applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

OFFICERS AND DIRECTORS [

.I.p

; ABENHAIM, ILAN
REET # 300 FRONT STREET
KEY WEST, FL 33040
e
STReET ADGAESS
C[r'\flsr-zw
TmE
HAME

" | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-§F-21P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

THLE
NAME
SIREET ADDRESS
CITY-8T-2IP ST .

12. ) heraby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address, with all other like empowered.

SIGNATURE:y! AP —— g A A e %é/o/

IGNATURE AND TYPED W&D NAME OF smnwa?tsn OR DIRECTOR Date Dayume Phone #

“ Vd




