o

2004 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR)

DOCUMENT #.P97000084147 e
1. Entity Nae, . /7 vy i i‘}’i,fg'l.“'i"b
g s U,’Efl s ?/
K AND K + A, CORP. Py
4 SEp BATIE,

Principal Place of Business Mailing Address 30 Pff 2, 52

76 MIRACLE MILE 76 MIRACLE MILE

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suile, Apt. #, etc. Suite, Apt. #. etc. W MOORE CR2E034 (4/04)
Cily & State Cily & Stale 4. FEI Number Applied For
65-0784321 Not Applicable
2P Couniry Zip Country 5. Cerlificate o Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ GIL, VIVIAN o T . ‘ —— —
76 MIRACLE MILE . Street Address (P.O. Box Number is Not Acceptabis)
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Fiorida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tia o applicable. {NOTE: Registered Agenl signature required when ransiating) DATE

$.607.193(2)(), F.5., aitows for the waiver of the $400.00

9. Electi ign Fi i
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5'00 May Be

“‘MaXe Check Payable 1o Florida Departmerit of State’ | did not receive prior natice. Fee to file is $150.00.  [J rust Fund Contribution. [} Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O betete TITLE 1y gy — . Change [} Addition
NAME GIL, CARLOS M " NAME 111%5{3:3;'] 'gi r‘l b m"?Er'._I .
STREET ADDAESS | 76 MIRACLE MILE STREET ADDRESS R F J14--016 #4550, 110
CITY-53-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE TSDP [ pelete TITLE [ Change [ Acdition
NAME GIL, VIVIAN ' NAME
STREET ADDRESS | 76 MIRACLE MILE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-S1-2IP
TIMLE [ Belete TITLE [J Change [ Addition
HAME NAME
STREETAODRESS | _. .. __ o . o _ R_smReet anpRess. 1 e e e e e -
oITy-51-219 CITy-5T-2I
TITLE O petete TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF
TIMLE [ Delete TmE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CIry-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 t am an officer or director
of the corperation or the rec ustee empoyv:fsercr!_m_e.ngcute ts report as required by Chapier 607, Florida Statutes, ang tha; my name appears in Block 10 or Biock 11 #f

changed, ar on an attach n addres: ﬁer likeEmpowered.
l — T /I/OY. 205 Y4p-rir0-

SIGNATUR
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daylime Phone #




