2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P96000097527

1. Entity Name

KNL CONSULTING SERVICES, INC.

Secretary of State

02-23-2004 90045 010 ***150.00

Principal Piace of Business Mailing Address
700 N. HIATUS RD 700 N, HIATUS RD
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
TS s GGG R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0710701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g gfq;::fé“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
KAHN; LARRY - : e - : co ittt = e e
1041 N.W. 162 AVENUE . Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
‘1 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE B
Signature, typed o printed name of registered agent and title if applicania. {NOTE: Ragistared Agent signalurs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 3 Cloction Campalgn Financing  _ $5.00 My Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. Added 1o Fees
10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TmE [ Change [ Addition
NAME KAHN, LARRY NAME
STREET ADDRESS | 1041 NW 162ND AVE STREET ADDRESS
CITY-51-ZP PEMBROKE PINES, FL 33028 CTY-ST-7IP
TME VP 3 petete me O change [ Addition
NAME LABELL, STEVE HAME
STREEF ADDRESS | 1251 N.W. 84 AVENUE STHEET ADDRESS
CITY-5T-2P PLANTATION, FL 33322 ) CiTY-ST-3P
TME 3 petete Tme O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-Bp = | = e e L - . D A 9., ' O, | — e o amge me e - -
TiE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 1 Detets TMLE [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2p
TITLE [ pelate TITLE {J change 7] Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ﬁ CITY-S1-2p

12, I hereby certify that the informatio
indicated on this report or supp ghig
of the corporation or the receng

changed, or on an attachm -‘.
SIGNATURE: /

lity for the exemption stated in Saction 119,07(3)(i), Florida Statutes. { further certify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

’b] zo/otl GAUYHIRR

Daylima Phona #




